fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 
jon papers. Pages kand 2 
in any event, within 72 hours after death. 


b 


ian and completely 
@ remove carl 


ed by the attendi 
should be filed with the State Dept. of Health prlor to burial, cremation, or rem! 


7 
c 
§ 
Fd 
g 
= 
8 
s 
2 
£ 
8 
ue 


director, page 3 should be detached for use as the burial-transit permit. T! 


TO FUNERAL DIRECTOR: After this certi 


vr ais (4) | \\ 
15M mane \ 


5497. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 15497 
j| 2. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
/ i a, STATE b, COUNTY 5 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside peprate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporat limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y iG 
is Lp Ted tafe ELw& M/Ll j 
~""d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospltal, give street address) || a. STREET ADDRESS Fe, 15 RESIDENCE 
Una on Hos tel £ C , C é ON A FARM? 
spl fe} ecil County ves (]_no fxg 
3. Lt Se First Middle Last 4 pee Month Day Year 
(Type or print) Joseph Brooks Allen DEATH Ast 14 19 
5, SEX 6. COLOR OR RACE | 7, MARRIEMDE NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (in years] FUNDER 1 YEAR|IF UNDER 24HRS, 
Male White wipoweo [7] oivorceo =} | 1721783 spies : iP il age a 
Da, USUAL OCCUPATION {Give Kind of workdoney 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
~ FORE LABOR Chesapeake City, Md. eed 
13, FATHER’S NAME Ty MOTHER'S oe Mee ; 
Joseph Allen [ CoRNELI4A PALLEN 
forge a la TPN cet a 16. SOCIALSECURITY NO. | 17. INFORMANT Address Ba z MN {lL / ye 
3 ea Mrs. Ella May Allen, Same Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PA TES SE Ee Cardiac Failure — 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


DUE TO 6 
Conditions, if any, < Acute Coronary disease with infaretion |@-Months 


underlying cause last, o) Cerebral Accident - 
Fe] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 19. Waenureey 
= — 
& ves [[] NO I 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) (State) 
Ss factory, street, office bidg., etc.) 
5 Hour a.m. While — Not While DEBE EN OBE Rs 
= p.m, 19 at work {_] at work | 


21. | certify that (I) (th 


the deceased alive o 
a. | ‘SIGNATURE 


, 1999 that (1) He) last 


nd on the date stated abpve. 
22. DATE SIGNED 


wo, STR NES HEanon 1 SAE Eg] 11715766 
ADDRESS. 


L. Johnson M.D. pir ast High St.,Elkton, Md. 


23a. ReMOvh CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or iM A (State) 


aut |L (Specify) ry (a Ee Km (4 
24. ee a a t 2 ee ) 5 =. si! REOD AAMC TRAR'S STENATURE 
Propiy perero Hl Matdbd- “ra _lowNOV 17 1966 fO-ordse 


sal) attended the deceased from. 
ie se 


PHYSICIAN'S 
NAME (Type) J) 


Pages 1 ai 


ician and completely filled in by the funeral 
; and in any event, within 72 hours after 


ease remove carbon papers. 


, cremation, or r 


: The law requires that the death certificate be executed within s hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, age age 


CERTIFICATE OF DEATH 


1535 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b.COUNTY = 

Cecil 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If 2 5 aa © limits, write RURAL and give nearest town) 


a. CDUNTY. 
a. STA 
Cecil MARYLAND ‘farylan 


b. CITY DR TOWN (If outside cor, ieee limits, 
write RURAL and give nearest town) 


MEDICAL CERTIFICATION 


Elkton 2 years Perryvi Lie / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS CH Pa eg 
Devine Nursing Home ves{]_nof¥ 
|. NAME OF First Middle Last 4. DATE Day Year 
DECEASED F 
(type or print) Esther E. Ansalvish oem x 30, _ 1966 
SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS. 
Pew be last birthday) (Months | Days | Hours ) Min. 
Female Cause WIDOWED [X] Nov.9,1889 yrs. 
10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during ths i Vt 1 eran If retired) INDUSTRY P COUNTRY? 
t rs} ——<--- enna USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
dohn T. Tweed Mary E. Wricht 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ui 
ee) eee = None Mrs.Mary Leeflang,Perryville, Md.. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bf, nd (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ge 


IMMEDIATE CAUSE (a) 


aa y) 

7 Aoki Ae 1D 

Conditions, If any, which Roe, eet ee plan u 
gave rise to Immediate 

cause (a), stating the er 7. 
underlying cause last. (0). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [7] Nope} 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not whe factory, street, office bldg., etc.) 


p.m. 19 at work oO at work 


21. | certlfy that (I) (this hospital) attended the ee fr 19% _, that (I) (we) last 
saw the deceased alive on. a 19 4% , and that death occurred atfet4ef M, from the causes and on the date stated above, 


22a. SIGNATUR) DATE SIGNED 


M.D, Biavoror C1 PHvs. ees 14hb 
Zs. PAYSICIAN'S 


20f. (Clty or town) (County) (State) 


STRING 
PHYS. 


£ Raven 


23a. a VAL esnectiy) 23b. DATE THEREOF 23c. NAME OF CEI 


NAME (Type) 22d. ADDRESS E MN. 
Bigs, aa ~ 


ERY 7 CREMATORY 23d. LOCATION (City, town d/county) (State) 
poesucia Cemetery Perryman, Harford, M 


RAL, on 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


(Specify) 


ree A.Patt etiaarr Be oie Pelnrvy i 2 Mag _| DATE DEC 7 L 1956 fotos Naidge 
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ci 
s 
By 
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s 
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= 
= 
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S 
8 
= 
é 
3 
3 
i = 
2 
ee 
28 
Bs 
DS 
2 
2 
$8 
3 
se 
Es 
zo 
BE 
o° 
= 
=5 
zi 
= 
2s 
ne 
=o 
mm 
as 
> 
gs 
oy 
oa 
ze 
ES 
=< 
zo 
oa 
= 
ze 
EE 
ad 
se 
xo 
of 
= 
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ie 


@ remove carbon papers. Pages 1 an, 
, and in any event, within 72 hours after d 


cremation, or removal 


ficate has been sii 


director, page 3 should be detached for use as the burt 
of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 


VR AIS (4) 


20M 


65 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mere 


15499 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY x 
Cecil MARYLAND Waryland Cecil 


b. CITY OR TOWN (if outside cor, Prote limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 


Elkton Life Elkton ae 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Ee ais 
Untion Hospita Walnut Lane vesk] no] 


. NAME OF Middle fy / Last 4. DATE Mon Day Year 
DECEASED 


= OF a] 
(Type or print) Me V\EIDEL. DEATH A = 4 1 7 
5, SEX 6. COLOR OR RACE /7, MARRIED [] NEVER MARRIED[]| © OATE OF BIRTH 9. AGE fin years scaalaaal baad Lins 


Jast birthday) Months | Days | Hours Min. 


Male White wioowep JX] pivorced[] [Peb,. 25,1874 92 ws. 


| 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreiyn country) | 12. Sener WHAT 


during most of working life, even If retired) q . rs ‘ 
Ship Building Maryland UsS eA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob M, Biddle Elizabeth EB. Jones 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) \Sbanisneamen. < =; F Ba 
Mrs. — T. Biddle, Bilkton, Md, 


Yes SpanishsAme 
18, CAUSE OF DEATH [Enter only one cause ihe ae i (b), arid (c).} cy INTERVAL BETWEEN 
{ <r ‘AND DEATH 
PART |, DEATH WAS CAUSED BY: 3 A 
Gp X MMEDiAre CAUSE lee ULiAn?) ee *f ef (Nd 
¥ - DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19- WAS AUTORSY 


yes [| No [3] 


202. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [j CAUSE OF D 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF IURY Home, fart, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 


at work at_work 


MEDICAL CERTIFICATION 


: that (I) (we) last 
and that death occurred a , from the causes and on the date stated above. 


| 2b. DATE SIGNED 
ATTENDING <> MED. STAFF a 
j PHYS. =6 oirector [] PHys 11/25/66 
2c. PHYSICIAN'S | 22d. ADDRESS 


NAM . - ; F 
Fore) Henry V, Davis Chesapeake City, Md, 


BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | Be 
“i lktpn,Cemet ery pRen 


Dy 


Blkton, Md. 


ADDHESS 25a. REC'D BREST ish Raaerany STeNRTRE_— — 
1a. [emDEC 7 1986 fore ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15500 CERTIFICATE OF DEATH 45500 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY i b. cou 
e MARYLAND y Vecil 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) gif f 


Bainbridge 3 hrs. 25 min. Port Deposit OHS 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS ° B RSDENE 
ation Hospita USNIC R.D. #1 ves LJ No Xl 


) Hee First Middle Lost | 4 Held Month Day Year 
esto) (Child not named BUCK bam November 14 166 


5. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors UNDER 24 HRS. 
fe : E last birthday) Manths | Days | Hours | Min. 
Female Caucasian woown [] pworced) []| Nov, 14, 1966 ys. 2) 


1Do. USUAL OCCUPATION {Gue kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY 3 , COUNTRY? 

= oie Cecil Count Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown (None given) Janet Marie BUCK 
15. WAS DECEASED "it INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


1 on 
he 
cite 


if 


completely filled in by the funeral 
ave carbon papers. Pages 
inany event, within 72 haurs afters 


ai 


i 


(Yes, no, or unknown) |{If yes give wor or dates of service! 


pte —— Hospital Records 
18. CAUSE OF DEATH (Enter only one cause per line for (a), ). ond (¢).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: x ONSET AND DEATH 

_ IMMEDIATE CAUSE (a) £ 2 
7 DUE TO 

Conditions, if ony, which gove (b) PRE) {ATURITY 
tise to immediate cause (a), DUE 10 
stating the underlying cause x | 
us”. eee & © PREMATURE LABOR 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. Fee 


yes] no C) 


ransit permit. Then 
, cremation, ar remava 


€ 
S 
3 
3 
= 
s 
5a 
$ 
3 
2 
x 
x 
= 
= 
2 
fs 
= 
3 
g 
3 
2 
3 
eS 
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5 
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i=] 
3 
3 
2 
= 
= 
3 
= 
mn 
= 
a 
a 
£ 
= 
= 
2 
2 
= 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20x. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg,, etc.) 
p.m. 9 atwork LJ ot work C) 


21. | certify that t) (this haspital) attended the deceased fram_14 No ,IRO_, to_L4 Nove, 19.66 that (I) Hye) last 
saw the deceased alive and 4+ Noy. _194@_, and that death accurred at 313, fram causes and an the date stated above. 


Tb, DATE SIGNED 
ATTENDING MED STAFF 
$k pirector O_ pavs. 
5 eee 


ria 
NAME(IYPe) “WINDHAM BREMER LT MC USNR {Station Hospital, USNTC, Me 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Be ee 1 066 West. Nottingham Colora__Cecil Md. 
ADDRESS S Y | 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


IN inc +_MD.|om NOV 16 966 _fCherlag Yass. 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the buri 


Page 4 may be retained by the hospital ar attending physician. 
should be filed with the State Dept. af Health priar ta bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pag 


TO FUNERAL DIRECTOR: 


ed 


35 
=> 
erry 


‘a 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ | 
{ 


a 


papers. Pages 1 and 2 
hin 72 hours after death: 


letely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ed by the attending physician and coi 


dQ 


/ 


X 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any éVent, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2a, FUNERAL DIRECTOR 77 RESS 
vR AIS (4) R Grane: -Punsral LE Te Md. 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) Sy, 
kton 2 weeks North East Ff 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Ts RES! IDENCE 
Union Hospital 6 Beech St, ves(_]_no{Xl 
3. HAE E First Middle Last 4. pare Month Day Year 
(Type or print) GETTA ANN CAMERON DEATH November 17 19 66 
5. SEX 6. COLOR DR RACE | 7, MarRIED EX NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in ears TFUNDER 1 YEAR |IF UNDER 24HRS, 
s' ay) Months | Days | Hours | Min. 
Female White winowen[]__ivorceo[]| Feb. 25, 1895 7 yrs. sleee | 
f 103, uSuAL OCCUPATION (Give kind of work oe 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreian country) | 22. CITIZEN OF WHAT 
si working life, even if retires 6; 
ecil Co, Ma nd 
Housewife Home » Maryla A 
73. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Joseph H. DeMonde Suzanne M. Hamilton 
RES ORD ERSEDEN ER INS. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. a Adaress D. 2 
iy ‘unkown, yes give war or dates of service, Omar aneron ela 4 
Ne | None : North East, Mi, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yates Pee 
PART |. DEATH WAS CAUSED BY: . . y 
IMMEDIATE CAUSE (a). iahetiee Aerdori's #8, rd 
x DUE TO i 
Cenditions, if any, which Bi Diahetes hiellifus ST years 
gave rise to immediate 


cause (a), stating the ( DUE TD 
underlying cause last. (c) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL D| go wsilsy GIVENINPART 1(a) |29. WAS AUTDESY 
id Se os 5 . . 

é Cerebral Atberoseleroris 4 Lsebemia oF Lobryinth , let. Weyhiro ss eens; Hie tos Hernia! ves F] no Of 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Aaiure of Injury in Part I or Part I! of Item 18.) 

& | DR CONTRIBUTING (5 CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED As Ges oh oo tere erey 20f. (City or town) (County) (State) 
8 dt ag While -— Not While pores ala eS, a ey 

= p.m: Se 9 at work] at work —_ si 


21. | certlfy that (1) (this hospital) attended the deceased from. __ || 19, thai) (we) last 
saw the deceased alive on £2 Mew 9.G6_, and that death occurred at 324M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Mies A Wether ap, AUTENDING i Dinvctor (] PHYS. Wipe 


22c, itt aia 22d. ADDRESS 
l tie) Keaus WAUEBNER HD. | fOhTn East, A 
23a. BURIAL, pent | 23b. DATE THEREOF hor NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 11/20/66 orth East Methodist North East Cecil Co. Md. 


Byres. "ROW? BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 


BETTER BUSINESS FO ms BALTIMORE, MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15502 CERTIFICATE OF DEATH 10502 


ay PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY 
Cecil watioan a. STATE Md. b. COUNTY Cecil. 


b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN Ib |i c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ra, 


Elkton. Cecilton, Va 


d. NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, give Street address) || d. STREET ADDRESS e. Chale 


A Union Hospital. ves} no Bx) 


3. NAME OF First . DE Di Year 
Rater, rs Middle Last 4, DATE Month ay 


i DF 
uuapeiegbaialy MARTHA ELIZABETH _ CANNAN DEATH November 17, 19 66 
5. SEX 6, COLOR OR RACE | 7, MarRiED [~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IIF UNDER 24 HRS. 
O last birthday) | Days | Hours Min, 


wiDoweD [7] Divorceo[]| October,12,1875| 91 yrs, 


10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housework Own Home Md. U.S.Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James Albert Cannan Hester Ann Blackway. 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


eer” ame eee ae regenh Short, Gecilton, Md. 21913 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ih INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (2) Bronchopneumonia ae days 


( DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. Was AUTOPSY 


_,Abraumtin fracture of right hip (pahtologic due to. jsi30 
20a, ACCIDENT WAS UNDERLYING aaa 20b. DESCRIBE HOW INJURY OCCURRED.*(Enter nature of Ifftry In Pai ‘or Part Tl of Item 18.) 


DR CONTRIBUTING [J CAUSE DF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work 
21. | certify that (0) (this hospital) attended the decegsed from__& Nosy —, 13.66, to__L7 Nov, 19__OOthat (0 we) last 
saw the deceased alive pn. 19, and that death occurred ai 3%5 Qon/tM causes and on the date stated above. 
"22a. ,SIGNATU} me 
226. eee MR £: 
NAME (Type) 
lt HWedlace—o Vie: eB: Md- 
23a. Ras pe 23b. DATE THEREO! iF CEM . ICATION (City, town or county) (State) 
Burial“ |Nov.19,1966 | Cecilton Cemetery. Cecilton, Cecil Co; Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 


VR AIS oN Edward Fellows. Millington, Md.21651 | ome NOV 2 1 fo Hong Aaege— 


2 
ith. 


adhe nas 
a9 


Page’ 


ician and completely filled in by tl 
ase remove carbon papers. 


oe 


cremation, or removal, and in any event, within 72 hours-afte! 


ransit permit. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING . STAFF 
M.D._PHYS. [ Pgctto el PHYS. ol 18 Nov 66_ 


22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend’ 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to burial 
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20m 1/65 


ter death. Page 4 
fe funeral directar, 


}$ 


Pages 1 and 2 shauld be filed with 


feath 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15563 


CERTIFICATE OF DEATH 


Reg. Dist. No. 1 i) 5 0 a 


. PLACE OF DEATH 
a. COUNTY 


Cecil 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) —_, 
=; 
Pennae » COUNTY Chester " 


b. CITY OR TOWN ([f autside carporate limits, write 
RURAL and give nearest tawn} 


Calvert $Mon ths 


¢, LENGTH OF STAY IN Tb 


c. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 


Rural, Lincoln University R.D.l 


d. NAME OF eg (If nat in haspital, give street address) 
OR INST! Aaky 
vert Manor Nursing Home 


d. STREET ADDRESS e. 1S RESIDENCE 
ol FARM? 


YESASF NO 1] 


. pagal s First Middle 
(Type ar print) Mrs Anna May 


Lost 4. DATE 
Chase 


Manth Year 


OF = 
ctatH November 23, 1966 


. SEX 6. COLOR OR RACE l. MARRIED (] NEVER MARRIED [1] 


Female White wioowen BA —_ivorceo [] 


B. DATE OF BIRTH 


Novwe23,1869 


9. AGE {In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
oy nee) Months) Days | Haurs | Min. 
yes. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


during mast af working life, even if retired) 
Ret. Housework 
13, FATHER’S NAME 


LAL 


Julius Lovell 


12. CITIZEN OF WHAT COUNTRY? 


Titusville, Penne. US he 


14, MOTHER'S MAIDEN NAME 


Elizabeth Bowlarr 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO 
[¥es, no, of unknown) (IF yes, give wer or dotes of service). 
None 


No. 


INFORMANT 


EB. Harvey Chase-Lincoln University #1 Pa. 


Address 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (<).] 


INTERVAL BETWEEN 
ONSELANQ DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). ley; Vy 


DUE TO 


Lac 


the attending physician and campletely filled in 


Then please remove carboff papers. 


de Compens alien > 
iteale dius ence 


LL. 


Canditions, if any, which (o_O alters, Lod sel $3 rolte S VYeurs 
gove rise ta immediate 


couse (a}, stating the under. ( OUE TO 
tying cause last. a 
Part Il. OTHER StGNIFICANT wes CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


oy “A {a mm Sis Tos PERFORMED? 


yes] NO ys) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Hl of item 1B.) 


20a, ACCIDENT WAS_UNDERLYING 01 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


or remaval, ond in any event within 72 hours aft 


he burial-transit permit. 


20c. TIME OF INJURY = Manth, 
Hour a.m, 


Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) 


While Nat while factary, street, affice bidg., etc.) | 
19 [ot work [of work 1 \ 


- ee) 19.@/, ta_ -* 
, and that death occurred atl 2. 


(County) (State) 


MEDICAL CERTIFICATION. 


, cremation, 


21. | certify that | attended the deceas: 
BA gs 


fram that | last saw the deceased 


a 
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a 
re 
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8 
mo 
° 
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= 
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After this certificate has been signed by 


haspital or attending physician. 


O'M, fram the causes and an the date stated abave. 
ADDRESS (street, city or lawn, eed DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


‘2a. BURIAL, CREMATION, 
RENOVA (Specify) 


ae 


2c, NAME sy CEMETERY OR CREMATORY 


Un ‘on cee ee lancaster Co, Pas 
“D BY betas 24b. REGISTRAR'S SIGNATURE 
pferii. 5 1966 fo Mores Jmepe 


Neil . 


‘2b. DATE THEREOF 


Oy 


IN (City, town, ar 6003 (State) 


may be retained 
TO FUNERAL DIRE 
the registror prior to buri 


TO HOSPITAL OR ¥, 


ns 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15504 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5504 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ORGIUNTY . o. STATE b. COUNTY 4 
Cecil MARYLAND Maryland Cecil 


b, CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


= 

m-n 

> 

77 
xan = 
= 


write RURAL and give nearest tayn) ‘ 
Port Deposit EL Port Deposit wa 


4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &. STREET ADDRESS © RESIDENCE 
23 Race Street 23 Race Street ves [] No 


NAME OF First Middle lost iF Month Doy Year 


fies opi CHARLES SEYMORE CLARK 11 7 » 66 


5. SEX 6. COLOR OR RACE ’ ee JED m NEVER MARRIED [_} | & DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR | IF UNDER 24 HRS. 
wipoweD [_] 


losy by yr Months | Doys | Hours | Min 
Male Negro pworced []] “F72ew. 77, (PAY iy 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR y flew 1 7, (State or foreign SP, 12. CITIZEN OF WHAT 


= PieaaC life, everyit retired A'Db ad A 
 pbrered, Gere Ge : . 
x THER'S MAIDEN NAME 
tte Clack aoe L 


1S. WAS DECEASED EVR IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. watiss Address 2B Pac Lf, 


(Yes, no, meee if yes give wor or dotes of service! 26-26 oF Uargunea ay 3 rom Prd ih ; nd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Lt rrhage 
= DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
pay () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 pe ey 
Fatty Metamorphosis of Liver ves Ex] No [1] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Kour while Not While foctory, street, office bldg., ete.) 
otwork LJ “otwork CI 


21. | certify that | toak charge af the remains described abave, held an Autopsy [x], Inspectian [_], Inquiry [_], __ ond in my opinion 


deoth resulted fram: —Naturol couses fx], Accident [_], Suicide [J Homicide [_], Undetermined monner [_] 
maa lex! CHIEF MEDICAL EXAMINER (C] 
ON ees yp. ASSISTANT MEDICAL EXAMINER: EX] ae rE ome 
: DEPUTY MEDICAL EXAMINER CJ 
EXAMINER'S . i 66 
$ NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) w/7/ 
30. BURIAL, CREMATION, 2b. DATE THEREOF 73. NA Wi flat OR CREMATORY 73d, LOCATION {City or Town) (County) Boel 


| AO | Perso, 1966 
A 24. UNERAL DIRECTO! at (apitiet- So. REC'D BY REGISTRAR 
vi) ad Cilia k Bytlorck, Mar b£ Dern de Dic he. ina on NOV 


ith form PM3. Page 


e State Departmenf a 


Item 18. Give Pages 1, 2, and 3 ta 


Page 3 should be used as a burial-transit permit. File pages land2 
MEDICAL CERTIFICATION 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 haurs after deyth 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pel 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EUS 
od 


15565 CERTIFICATE, OF DEATH 


1. PLACE DF DEATH é GeuRe ReSISERCE is ‘deceased lived, 4f Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Cecil MARYLAND Md. Cecil 


b. CITY DR TOWN (if outside cor, poate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, , 


Elkton Cecilton. “Ah 
d, NAME DF HOSPITAL DR INSTITUTION (if not In hospltat, give street address) |) d. STREET ADDRESS = ONS FARM 


Union Hospital ves[_]_noX] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
Cheer prin) — GOOOQOGE ALVIN AihtaaHs Fe coxs [Saw 30 hb 


5. SEX 6. COLOR OR RACE | 7, MARRIED [jQ] NEVER MARRIED [—] | & _OATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


| Male White winoweo F] nwvorceo ] gg, 45,1917 4g" bl ae por Days | Hours Min. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR bi SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
‘oreman,.Gen, Constructidn.Building Conste Md. UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Heston Coxes Etta Dickerson. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (Cecelia) Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No. | 17-09-4880 |Mrs. Catherine Coxe, Cecilton, Md.21913 
18, CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: AL cinwe STem ack rears 


2 


ind completely filled in by the funeral 
move carbon papers. Pages 1 an 
in any event, within 72 hours after 


attending whaviee 


IMMEDIATE CAUSE (a). 


a4, ‘x DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. CE ae 


yes} no[} 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EUTHER, NOTH IEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While , _ factory, street, office bidg., etc.) 


at work at work 
21. Lani: that (I) (this Hoerita) al enge the deceased froi 6, 19. that () (we) last 
e deceased alive ot! 19.2, and that death occurred 3223 Fy, from the causes and on the date siete abpve. 


me DATE fic 
mo. PAS a Pies, Rie. raf fe G4 
IAN'S 22d. Al 
mK John A. Fischer | PL KTM, a 


23a. BUG Eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) . 
i { bea 1966 Chester Cemetery. eer Kent Co; Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY aes 25D. REGISTRAR’ Ss oe asl 
vas SQ] Edward Fellows. Millington, Md. 21651 | ,,,0EC 5 ting edge 
20M 1/65 od 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae CERTIFICATE OF DEATH 15508 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Wed, if institution: Residence before admission) 
. STATE b, COUNTY . 
ee U9 0 MARYLAND i 


BCity OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouside =. limits, write RURAL ond give nearest town) 


the funeral 
ages 1 and 2 


wigs RUBALvong give nearest tawn} 


b 


, and in ony event, within 72 hours after death! 


NZ 0 Z 
d TAME, OF HOSPITAL GR INSTITUTION (If nat in hospital, give street address) d. " ADDRESS L oT 


Llu #/ Bb. 7. = See 
COM feof LS = 6 


ves $4 no C) 


3. NAME OF First Middle 4 ele Manth Year 
DECEASED a 
(Type ar print) Marion G. ee Dear | 
IE UNDER 1 £ IF ie 24 HRS. 


S. SEX 6. COLOR,OR RACE 7. MARRIED [5G NEVER MARRIED [—] | 8 DAE OF BIRTH 9. AGE (In years 
¢ te 


‘od last bigbaday) Months | Days | Hours | Min. 
y wipowep [[] pivorceD FF} (2, LEP, ns 


10a. USUALOCCUPATION ie kind af wark dane 10b. KIND OF BUSINESS OR V 11. BIRTHPLACE (Caypty & Sgote, or fargign country) 12. CITIZEN OF WHAT 
during Abi lite, evenaf retire INDUSTRY, () . COUNTRY? 2 


27242 - L174 Ale 


13. FATHER'S N 14. MOTHER'S MAIDEN NAME 
at # d He. 


1S. WAS DECEASED iii IN US. ARMED FOR’ ee ge 16 ADCIAL SECURITY NO. 17, INFORMANT 
ce] 


(Yes, ngupr unknown) [(If yes give wor ar ddfes af servi 
iZ -/2- 6¢I4h : JM _ he 


18. CAUSE OF DEATH (Enter only ane cause per line far ¢ (b), = ©) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oerrt ONSET AND DEATH 
Ay , IMMEDIATE CAUSE (a) Cacd \ x ~ Lh 
%y / DUE TO 
Conditions, if ony, Shieh gave WV tua Myo L~ARa\ ERNE ax 
tise 10 immediate cause (a), a) 
stating the underlying couse 


fajnn th une cae K3cVD, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
ves ((] Novy 


20a. ACCIDENT WAS UNDERLYING L} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Hame, farm, . (City or tawn) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg., ete.) 
at wark oO at work O 


this haspital) attended the eceased fram , (we) last 
_{&, and that death accurred at_4, 1p “M, fram causes and an the date stated abave. 
2b. DATE SIGNED 


ATTENDING MED STARE 
pays. D4 _pinector CL) pas. O \W-Q9-GG 


Then please remave corbon papers. 
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attending physician. 


| or 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


MEDICAL CERTIFICATION 


je 3 should be detached far use os the burial-transit permit. 


should be fied with the State Dept. af Health prior ta burial, crematian, ar remo 


par 


730. BYRIAL, ena 2 23d. UCATIONA(City or Town) (County) State) 
V4) py - G 
7-20, Vi, LOLS: 


peu g I. | CAKE, 
0 25a. RECD BY REGISTRAR 256. i, RAR'S SIGNATU 
fatb aces DATE DEC 2 {966 } aa Me y Z 


a 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 
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=a 
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in 24 hours aftef death. 


© 
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hysician. 


Ing Pp 


y be retained by the hospital or attendi 


© 


TO ATTENDIN 


The bottom cop 


the third copy of this 


fed in by the funeral director, 


Be 


telly, 
p 


certificate has been executed by the attending physician and comple! 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed-with the registrar within 72 hours after death. After this 
death certificate assembly should be detached for use as a burial trans 


si 


te 


i 
Ne 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15507 CERTIFICATE OF DEATH. 15507 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Cecil MARYLAND state Max ryl and COUNTY 
CITY — {If outside corporete limits, write RURAL LENGTH OF STAY th (if outside corporate limits, writa RURAL end give neerest town) 
OR __ and give neares! town) {in this plece) 


TOWN El k °: town 


HOSPITAL OR STREET (If rural giva location) 
INSTITUTION OR ADDRESS 


SIRET APRESS Union Hospital Barksdale Road R.D, #4 


NAME OF (First) (Middle) (tas) 4. poe (Month) (Dey) {Yeer) 
DECEASED 


(Type or Print) ona A Dever BEaTH Nov. 19 vw 66 


S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, eer ey | a 


pei) Wi do May 74 yrs. 


10a, USUAL OCCUPATION (Give kind of work | 0b. ae Sean BUSINESS be IRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 


done during most of working lile, even if OR INDUSTRY COUNTRY? 


retired) etire ° USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Leona 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (If Yes, give wer or deles of service) 
William T. Dever 


eee = 
18. MEDICAL SEATIFIGAHION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


j IMMEDIATE CAUSE w Ac VTE An7eZek N40 CALDAL tn FakcTien| (a foves 
DUE TO 
DISEASES Bie ee PIRTR RIC SC ZeReT1e CARDIO VASGULAR DSCASE 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. he ‘e 


(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — { ; 
DISEASE OR CONDITION CAUSING DEATH. Phie2 _2DvtT DAS Tes MeLei7 us ____| 

Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [] 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., elc.) 


2le. ACCIDENT WAS UNDERLYING [j | 21b, PLACE (Home, ferm, lectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour)] 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not white 
M._|_ et work et work ie 
22. I hereby gtr that | attended the deceased from... Lega & a i 6. that I last saw the deceased 
alive on. 7.4 = Ck. "GSCEM, from ite causes and on the date stated above. 


i ADDRESS (Street, city, town, stete) DATE SIGNED 
Able Vl » £4LTON medial Fak flijon uf2shb 


BURI DATE THEREOF NAME OF corte OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Burial i i 


24, REC'D BY REGISTRAR ae ; A W. Em . ,Del i 


DATE NOV 29 {96 ' Wash. St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


(=) 


15508 CERTIFICATE OF DEATH 
= — = 3 
> ies T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
3s 68 o. CAUNTY 0. STARE b, ust 
Perle 5 ecil MARYLAND istrict of Columbia 
S 285 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAt and give nearest town) 
a = e 2 fs RUA oni iveineotest town) 59 days Washington 
essa) rry Poin 7 
r 2 es = NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS © REDE 
be. 4 on = 2 
vee Veterans Administration Hospital 3125 Mt.Pleasant St.,N.W.| 5 CL) le 
2 Ss = 5 
= >§ = a, ee First Middle lost 4 pare Month Doy Year 
=p ECEASED F 
ee Ege oF print) PETER EDWARD DURST peat November 17 _ 966 
eS TSK 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER T YEAR| [FUNDER 24 HRS. 
8 §s8 : : ie} ve Q ‘ ron) Months [“Doys | ours ] Min, 
2 ate = Male White wipoweD [_] pivorcto []] 5-27=00 6 fs 
* Ste To, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 e@s ¥ jing most of working lite, even if retired) INDUSTRY COUNTRY? 
2 sss oe salesman Shamokin, Penna. U.S.A. 
2 gas 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
J £2ece3 
§ S28 Michael Durst _(D) Marie E. (7)(D 
<e £ 2 1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
9 225 (Yes, no, orunknown) |(If yes give wor or dotes of service] 
3 gE: Yes Ww I 62-09-651 ‘A Hospital Records, Perry Point, Md. 
= z ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee Tt | 
es ART 1, DEATH WAS CAUSED BY: ; 
Stel BE = INAcouTe cause (o)__BFOnchopneumonia, bilateral pe Weeks 
hla [hee I DUE TO 
e323 Conditions, if ony, which gove t) Bronchogenic carcinoma of left lun = 
= &5 rise to immediote couse (0), aie 4 ot 1 2 years 
2 stoting the underlying couse 
2 lost. (3) 
a me 
© 
= 


| or attending physicion. 


20. SIGNATURE — 22b. DATE SIGNED 
ATTENDING MED. STAFF 
MO. PHYS. O onecroe O pas, GS} 11-17-66 


2 
@ 
= 
3 = | PART I. OTHER SIGNIFICANT CONDITION: UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
@ ? 
ore: s = vs [No 
Ss = 200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es & | OR CONTRIBUTING CI CAUSE OF DEATH 
42 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
> s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ae = pm. 19 atwork L]_otwork CI 
be 21. L certify that & (this haspital) attended the deceased fram Septe 19, 19_66 ta No , 19.66 theacteeetast 
= sox die ocoonet aby ocx KXxxxxxxxxtxax and that death accurred at_Q21', fram causes and an the date stated abave. 
rd 
oad 
@ 


d with the State Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hosp 


(MO, 
oe Te. PHYSICIAN'S 7, Lf 724. ADDRESS 
Se = VG lu 
ae nancitoe) of KS bkReTE HE 7; AH, Pe Point, Md 
= 
a 2S Zo. BURIAL, CREMATION, 7b. DATE THEREOF Dac. NAME OP CEMETERY OR CREMATORY 3d. LOCATION (City, or Town) County) __(Stgfe) 
Se [rehdVatew | (/22/t6 Avlivoton Neatronel 21) v4 on ™. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
VR ATS (4) NOV-9 9 19 2 
20 M 1/66 W. W. Chambers Funeral Home, Washington,DC | par & 66 k@Harls,, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
43500 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15509 


1. PLACE DF DEATH 2. ‘USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ~~ 
aidenaiaid Se a, STATE b. COUNTY 
CEC S~4 MARYLAND DEL, ME & Ca srie 


b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and glve nearest Town) 


write RURAL and give nearest town) ‘ 
Exy aoe ‘OR INSTITUTION (if not In sie ie street address) Mite holo A — ra Is RESIDENCE 
Le SPrT Rk, T4-. PARK PAA CE ves] nob 
First Middle Last @. DATE Month Day Year 
(Type or print) yp ae AE Ferguson | DEATH November wey 19 66 
é 6. or RACE gal a ered : wie DF BIRTH . a ve pee ‘ror 


USUAL OCCUPATION (Give kind of workdone| 10b. al or voy ESS OR bok (County & State, or foreign aaa 12. ee ee WHAT 


daring most of working life, even If retired) 


ALU gE ay he Hern BALE MORE CLIK 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
WiiLipern pf. DA ILL eZ CARL EK C vsoT 7 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECUI Address 


(Yes, no, of unkown) | (If yes give war or dates of service) sae eee 
LYE | hewe bars A, FERCOson LE wpkh, Fz 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: NSE AND DEATH 
IMMEDIATE CAUSE ()____—-s Myecardiopathy 
c DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c). 


“PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was reales 


Diabbtes Mellitus with acidosis. Pulmonary abscess ves no [J 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF sone | 20f. (City or town) (County) State) 


Hour a.m. While pret while factory, street, officabldg., etc.) 
p.m. 19 at work[_] at work [_] 


21. I certify that (I) (this hospital) attended the deceased from___3_Now __, 19.646, to__3 Nov , 1966, that (I) (we) last 
saw the deceased alive on_3 Nov _19_66, and that death occurred at_L2 léf, 128th the causes and on the date stated above. 
22a. SIGNATUR al 22b. rie’ — 


ATTENDING > MED. STAFF v 
oe Mo. PIS CY 0 pays. No 
ae. PRVSTCIAN'S 22d. ADDRESS 
e) 
| yer) Wallace Obenshain,M.D. Cecilton,Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREDF Wee NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (Clty, town or county) (State) 


pope he Nb 2A} Lipa: GALTO pAp 


24. “EUNERAL DIRECTOR (5 Utuh/ 25a. REC'D BY wear 1966. es 'S SIGNATURE 


VR AIS (4) RN PIPL IN FU Ri Heme X Nid DATE NOV 5) ftorlss 


65 


ed by the 
transit pe 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b 


DIRECTOR 
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should be filed with the State Dept. of Health prior to bur 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M4 } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J/\ 510 CERTIFICATE OF DEATH 15510 
“ as 
3 fans 3 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3S B58 a aa CHE hte 0. STATE b. COUNTY CEEIL 
Ss 7s eT 
S 2385 b cy OR TOW ot ‘autside carparate ‘on © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
. =§8s ite RURAL ond give neorest town) ae 7. 
ae M4 y fe... Kuga MekTH BRST ¢7-l 
e = se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS © RESIDENCE 
s on if 
S S226! PLTPh ZOpA op Ns ves LJ vo £2 
© =a: bel / (ya! i OSfLP A / 
ne ss 3. NAME OF First Middle Lost a. DATE Month Day Year 
ge 3 DECEASED 
= S32 {Iype oF print Jo FLETCHER Ford mea 2 W 66 
2 fe Fe S. ie 6. COLOR OR RACE | 7. MARRIED Yy<T NEVER MARRIED []] 8 DATE OF BIRTH % a press, aL a FUNDER 24 a 
o = in, 
eon ale VW woown T}]  oworen FY v7 fz ¥fZ 3 [6 mend [Mori] Pas | Tews | 
Meese 100, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
E - = Fa during most of warking life, even if retired) INDUSTRY Jo 5 5 ve AAD COUNTRY ? 
£ 2 b BoA = 
ee 2 aS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pes OK? Mo. FM fe- 
s ao (an f 
c] € <2 = 
£ £ ~ iB Sees US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address JOS F/AL TR 
=] == es, po, gk uNknawn! yes give wor or dates af service * 5 a 
= se% Wade 69-72-S¥eSP EDUjy £, FRR BpAT. 25, MP 
iS | Mee ae 
£ 4 a2 18. CAUSE OF DEATH {Enter only one cause per line far {a), (b), and {c).} pee ghead 
— £52 PART |. DEATH WAS CAUSED BY: + AND 
Sores ee Acute Cardiac Failure BS 
SSEMPES { ie 
ee ie DUE TO 
yi pik / < 
2ee2ee Conditions, if any, which gave » Pulmonary Edema 2-Weeks 
28 555 tise ta peieless cause (a), DUE ms y 
2a ° stating the underlying cause - 
38 825 cee trae «Myocarditis, Asthma ~Yea 
ca £ 3 = =z | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Bea dea 
=o eee c=] <a ey . 
5 £ ves [_] No fF 
35275 s 
25 252 = | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Se Eze [S| thinvwora sans 
Besse Al 
ze og S 3 ax. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (Hame, farm, | 20. (City or tawn) (County) (tote) 
Ree 33 £ Hour o.m, FA While oO Nat While oO foctory, street, office bldg,, etc.) 
or _Cs p.m. ot wark af wark 
Z>228 i 
Saeed 21. U certify thot (|) (1 2Rd¢HEH) attended the deceosed from 117227 19,06, to L232, \9_B6thot (I) (wot last 
Fe 2a3= sow the deceosed alive on_A4y 2 19_66 and that death occurred a8 P 4M, from causes and on the date stated obove. 
=o £ 5 re 
e@ <2e5c= No, @ ATURE ies ae 2b. My SIGN 
2 = ATTENDING MED. STAFF 41 23 166 
Paee tog BP, bt Es MD. PHYS PQ pirector OO avs O 
Of S5 08 ra Ln (a 
= S= 2d. ADDRESS 7 
H2g Ss | [oA James(/Ile Johnson M.D.. pit; Hast High St.,Hikton, Maryland 
a wu so 
33 s 33 RG BURIAL, CREMATION, = DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
i= = bg * , 
efoe* af orem CRT H EAST. WORTH ZRST DAD. hele. 


3s 
=> 

a 
a 


Vv 


ws. on DIRECTOR 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUR) A 
Ne zs Wig oreo? el kron, Dom NOV 28 1996 forte Jes 


MARYLAND STATE DEPARTMENT OF HEALTH 
1-08 te STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, FLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ee ae a, STATE A b. COUNTY 
Cecil MARYLAND Mearvile nd Cacil 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) eA 


Bikton E Childs Cs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS: 8. Ee 
Union Hospital of Cecil County yes} no] 
|. NAME OF First Mi . DAT! Month 0 ¥ 
DECEASED Irs “¥ : hash 4. B E re jon’ ; ak en 
(Type or print) Frances yallaher peatH §=Wovember 19G6 
. SEX . COLOR OR RACE 7. MARRIED f=] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In-years [IF UNDER 1 YEAR F UNDER 24 HRS. 
ry 8 O . —_— Vast irthaay) Months | Days | Hours | Min. 
Female White wipoweD [] bworcep] eb. 9, 1907 OD yrs, 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) _ INDUSTRY . - COUNTRY? 
Postmaster U. S. Governirent. Tllinoks . Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


es. H., Bizear 
vais 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. Address 
(Yes, no, or unkown) | (tf yes give war or dates of service) 1 & The 
li aher, Elkton, j 


iio 
18. CAUSE OF DEATH [Enter only one cause per line for (a), . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . = ONSET AND DEATH 
/ IMMEDIATE GAUSE (a), 


4 DUE TO 

Conditions, If any, which (0) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {c). 

PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. ee 
ves [7] No 


pers. Pages 1 and 


please remove carbon 


icate be executed within 24 hours after death. 
hysician and completely filled in by the funeral 


fi 


cremation, or removal, and in any event, within 72 hours after deai 


ransit perm 


20a. ACCIDENT WAS UNDERLYING ty 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI. /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


: 19 at work at work [_] 
21. Teertify that (I) (this hospita)) attended the deceased from. ; 1946_, that (1) (we) last 
saw the deceased alive o1 J 1964 and that death occurred ati2%4_M, from the causes and on the date stated above. 
w 2b. DATp SIGNED 
ir. PHYS. "° TA” binkctor C]_ BAYS. Pol! ia 


& M.D. 
22c. PHYSICIAI oP ADDR 
Ma sce 9 1_ FINO RE ge po Alen, Ip 


23a. REMOVAL topecloy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t¢vn or county) (State) 
ec 5 : ao a 
re) Mov .30,1966| Leg’ enet ery Cecil Count 


24. FU 25a. REC'D BY REGISTRAR | 25D. Ouae TGNATURE 
ve AIS (4) \ Hicks 2 un g sixton, Meryl LgeDEC re 1946 ; =f a 
20M 1/65 


After this certificate has been signed by the att 
MEDICAL CERTIFICATION 


he State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


should be filed with 
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es 


ires that the deathrcértificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


YR A15 (4) 
15M 4-64 


ead 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


any_| M01? CERTIFICATE OF DEATH B 
5 45512 
eee 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Retidence before admission) 
la ital a. STATE b. COUNTY 3 
2.8 MARYLAND Md. Cecil 
bad ad b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bese write RURAL and give nearest town) N Py; 
=e orth East gf: / 
3 EN / d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
a 
ees \ union Hasp. R. ps D. #1 ves (1) _nobd 
Sse 3. A Sen First Middle 4 DATE Month Day Year 
C4 5 ‘ 
ese Cywecrm) Alexander Norris aiahers. bead NOV. 20 19 66 
; : . F 4 HRS. 
8 gs 5. SEX &. COLOR OR RACE | 7, marRieD [X] NEVER MARRIED[ ]| 8- DATE OF BIRTH 8. AGE (ih years roe Mi 0 tors te 
ZEz |male  _|white | woovm[) —_oworeeo]|8=29-1902 | 64 ye | 
ee 1a, USUAL OCEUPAT ON (Glve kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
s Bo during most of working life, even If retired) INDUSTRY COUNTRY? 
gss borer Gen. el-Mar Chem. Col, Virginia UsSsA, 
£23 13. FATHER’S NAME 14, MOTH a aE WAME 
ss " " 
wMEE Russell R. Gilbert Virginia Shelton 
#22 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
gE =) Wey or unkown) | (Ifyes give war or dates of service eis 
See (c} 18-07-0974 | Mrs. Albert Shoeman Rising Sun, Md. 
é oe 18. CAUSE DF DEATH [Enter onfy one cause per line for (a), (b), and (c).] pig BS a 
pee PART I. DEATH WAS CAUSED BY: 
SSS _ IMMEDIATE CAUSE (e) WW Mea TAST ASE 
oe a Xx 
6 S88 DUE . by & 
£655 Conditions, If any, which 1 CARCIMOM 4 LeFT- wG ~* 
ay bead gave rise to Immediate 
§ 222 cause (a), stating the ( DUE ‘6 
Sues underlying cause last. (0) 
ae 3S & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS. AUTOPSY 
e225 le Ce 
5233 2\s yes [|] No KK] 
28.38 ¢ is 
2£52-. = | 20a, ACCIDENT WAS UNDERLYING Gry | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | of Pert TY of Item 18.) 
a 
o Oe ° » 
2,o8 
2#s3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Ste 5 wis, Het he factory, street, office bldg., etc.) 
S228 = ‘m. 19 at work] at work 
B22 21. | certify that (I) (this hospital) attended the deceased Le 1geeet to 2S that (I) (Fre last 
= = 
Sess e deceased alive on’ 7 How 19.66, and that death occurred at2_2M, from the causes and on the date stated above. 
ae 22b. DATE SIGNED 
a = = | 
Ze ATTENDING MED. STAFF AA 
Sa88 SX omector 1) Pays. (| <7 Uv 1% 
S34 
Ex Te ANTS Be ADDRESS 
Beas / WD) Zan Ay SLeTon weigh (gel SLETET 
eege 23a. REMOVE pelip 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ka. LOCATION (Clty, town or county) (State) 
evn pec! es 
= ¥ % ising Sun Ma. 
) 


OOK ‘i earns 
ADDRESS Sa. REC'D BY REGISTRAR | 25b. RAR’S SIGNATURE 
Rising Sun, Maden, NOV 23 1966 _f--27ee 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL | ag, AND DFE 301, RESTON TRFET BALTIMORE, MARYLAND 21201 


5513 CERTIFICATE OF DEATH 15519 


] 


id 2 


> |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
id | o, COUNTY 0, STATE b. COUNTY j 
5 Cecil MARYLAND RA 
_— b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) — 7 
ile nt » 9 mo $ 


d. STREET ADDRESS 


ertificate be executed within 24 haurs after death. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street Peden 


SS 
+ 


h Hospita ves] NO Bg) 
3. NAME OF First Middle Lost i DATE Month Doy Year 


type oF pri) Harry M. Grason batt __ November 26 9 66 


ician and completely filled in by the funeral 


lease remave carbon papers. Pages 


ar remaval, and in any event, within 72 haurs 


5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
= lost birthdoy) 
Male White winoweD Dif pwortd C]] 1-30-88 ts 
Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
sig graph! yotkng fe, even rete) INDUSTRY COUNTRY? 
hari Chester, Pa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


physi 


Mortimer B. Grason (Deceased) Hattie Jackson (Deceased) = = 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) ine give wor or dotes of service 
Yes WL 184-09-0136 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _BY.OnChopneumonia 


atte 4 
mit. Then pl 


INTERVAL BETWEEN 
INSET AND DEATH 


v x 


Tansit pen 
trematian, 


> aA DUE TO 

2 Conditions, if ony, which gove (b) 

= tise to immediote couse (0), 

= stoting the underlying couse DUE TO 

s (ae se 3) 

i. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. HS Nia 
= = ee 

a Arteriosclerosis. Osteomyelitis ri tibia. vs (] 

= ‘200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
— OR CONTRIBUTING C1) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not One foctory, street, office bldg., etc.) 
p.m. 9 ot work ot work 


n.1 ae that 3 () (his haspital) attended the deceased from Feb. 10 , 19.65 , ta_io 20, 19.66, 
KOCH IN OEODERODOOOHOOK, and that om occurred of: 5PM, fram causes and on the date stated obove. 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
Page 4 may be retained by the hospital ar attending physician. 


[4 
e 5 ATTENDING STAFF me tee 
= PHYS, birecror CJ pve CQ] 2 27-66 
Soe Me. PHYSION Tad. ADDRESS 
a / nan re "Alfred G. Gillis VAH Pe Point = 
ws 
ae 
5 730 Se CREMATION, | 236. DATE THEREOF 
ze FENOWA. oct Pee 
ef 0./ - 


< 
as 


A 
MIs 


a 
BS 


y 
3 


<> it Z MY 
24, x= overt “DIRECTO C8 Le ~ ADDR eS. ddA |r NOV 30 4 RECD BY vases ‘2Sb. REGISTRAR'S cor R 
Lic] ae LL "F Ofldta | oars NON rae NOV 3.0.4 S66 f lies beg 


ar Fant 


vo 


e 


and 2 


€é<a 
So Ss 
ae 
3 a 
Bee 
ac a 
6 285 
ig ees 
(Nee a 
2 2 2 
o ‘ 
= ef 
ga 
a we 4y 
2ocy 
cs EF oe- 
£ SSE 
= S65 
aS 
23 S15 = 
=> avs 
2 EgSs 
4 See 
Fr 
ct) gas 
ewe. oe 
e230 
= Soc 
oe ene 
sa 
be es 
—£c$ 
Sze 
ote 
JE Ss 
B= 
oS ets 
3 £E3 
Bee 
we oas 
a. 
ey aya 
= See 
i=3 
>Ss 
£egBe8 
w “i 
S58 
Hy 8 
> o 
c= a 


The law re 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 

=> 

a 
Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 15514 CERTIFICATE OF DEATH 
[/. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. ut STATE b. COUNTY / 
ecil MARYLAND ‘land Baltimore VA 
B. CITY OR TOWN (If autside carparate limits, Eke: OF Bet 1 © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) 2 if 
Pe: ilie Baltimore - 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give ae a J days @ STREET ADDRESS oR RESDENE 5 FEIDENE 
VA Hospital,Perry Point ,Md, 234] Loretta Avenue ves CL] noXd 
ci ve First Middle Last 4. DATE Manth Day Year 
OF 
Qe print] Oliver Gross pearh November 28 166 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED (—}] 8. DATE OF BIRTH % AGE fh years IF UNDER 24 HRS. 
last birthday) [ Manths | Doys Min, 
Male Negro WIDOWED pvorco (}) 27 [25/87 19 YIs. 
TDa, USUAL OCCUPATION (Give Kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) V2, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
sterman Oyster Calvert County,Mearyland | U.S.A. 


13. FATHER'S NAME 
John Frank Gross 


15. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(fes, ng, ar unknawn) fie give war ar dates af service 
YES Ww 


14. MOTHER'S MAIDEN NAME 
Sidney Johnson 


17, INFORMANT Address 


218-118-786 VA Hospital Records, Perry Point, Md. 

18. CAUSE OF DEATH {Enter only one couse per line far (a), {b), and (c}.) eee ae 
hase ee Tae see use (j__PUlmonary infarction, lower lobe, right lung °™! MD ORIN 
Vo5 X DUE T0 

Conditions, if any, which gave (b) Massive pulmonary embolus, ». sudden 


tise ta immediate cause (a), 


stating the underlying cause DUE TO 


esi 2) 
a | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
FS 2 ; a 
=|_ Schizophrenic reaction YES yo 
& J 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Year 2d. INIURY OCCURRED %e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) Grate} 
2 Hour a.m. While Nat While factary, street, affice bidg., etc.) 

pm. A i eg iwork Oo ‘at wark {i 


Matilde the deceosed from___4/23/ 19 to. [25/ _, 196, Yaa MRK DINK 
@xxx,, and thot deoth accurred ot: TLE LO prtam couses and on the dote stated obove. 


22b._DATE SIGNED 


ta] 11-29-66 


ATTENDING MED. STARE 
MD. _ PHYS. (1 _pirecror CI puvs 
72d, ADDRESS 


2c. PHYSICIAN'S 


NAME (Type) VA Hospital, Perry Point, Md. 
230. BURIAL, CREMATION, ia 3" a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (Caunty) (State) 
eoval open pal a C.Cem Lusby Calvert md. 


24. FUNERAL DIRECTOR WOOK Maryland — | 2 MCOBLRESTRAR Tb, RIGISIRARS SIGNATURE 
we) hn 2 HE ak : J: , DEC 1966 (CLarfa, 9 
Pinkney Sewell Funé: 2 ifowe, 5, Prince Frederipm ZL Y 


——_~ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vi 15518 CERTIFICATE OF DEATH 155215 
: aN H 
S Bes 1. PLACE OF DEATH a USUAL RESIDENCE (Where decoosed lived, if institution: Residence before edison) 
3 358 0. COUNTY 0. SIN b. COUNTY 
5 a aD Cecil MARYLAND irginia 
S 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond ay neorest i] 
~ = Se write RURAL ond give nearest town) 
5. B32. Perry Point 1 day Manassas 
3 i 
= eff a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS “35, e + EER 
= on y 
2 Beem | eterans Administration Hospital 556 Centerville Road, Lot| ‘ LI ok) 
= F3scs 3: es a First Middle Lost 4, DATE Month Doy Yeor 
=, ECEASE 
te 35 Ft (Type or print) CHARLES WILLIAM HALL pata November 16 19 66 
D — 5 
2 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH §. AGE (In yeors [_IFUNDER | YEAR 
= E 22 ) O Nee last prison Months | Doys Min. 
oe ie Male White wiooweo [) oor? []| 10-25-12 ys. 
= ee 100, USUAL OCCUPATION (Give kindof work done Tob, KIND OF BUSINESS OR TV BIRTHPLACE (County & Stote, or foreign country) Tz. CITIZEN OF WHAT 
S ies dung msg ‘working lite, even if retired) INDUSTRY TRY? 
2 88& reman Washington, DC edeAe 
eee 13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
2 2 
5 eee Edward S. Hall (D) Margie M. Purcell (L) 
eS 5 WAS DECLSED EVER WUs mura 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o a4 '@S, NO, OF UNKNOWN, yes give wor oF dofes of service 
$2 ES Yes Ww ot 8-12-2104 | VA Hospital Records, Perry Point, Md. 
2 iS a2 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INFERVAL BETWEEN 
=! =oe PART |. DEATH WAS CAUSED BY: 
aL see IMMEDIATE CAUSE (o} Acute Pulmonary Edema 
mee « DUE TO 
cease Conditions, if ony, which gove «)__Bronchopneumonia, Bilateral 
sé 232 tise to imme diote couse (0}, DUE TO 
fe me ad stoting the underlying couse 
33 3£— lost, ay Et. a) 
S23805 aes 
of yes =~ | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. HAS AUTOPSY 
ESHge 2 /¢E yes (OE NO 
e5 2°75 15 fi 
Zs = Ss = be 200, ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SeElTs EE | OR CONTRIBUTING LI CAUSE OF DEATH 
SeES2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze u3s Sf a THE OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Se es° 2 Hour o.m, While oO Not While dg foctory, street, office bldg., etc.) 
o- .7-s ot work ot work 
Z>S8e28 = 
eo ! ant that (| we psa attended the deceased from_November 1,66 1, November  {P » Oh RRO eHow 
me se aiaoe tine 5 and that death accurred ot 6 24 2M from causes an on the date stated abave. 
=$55% TTOSSIIENERE ATTENDING MED STARE Fees 22) 
Sires pays.) oirecror CV pus 0) 12-17-66 
aes 7 y 2d. ADDRESS 
zeae | | [= aite v ise ie 
Eee 8 ee} BALBIR SINGH, M.D. oint, . 
So wou 
Zest 5 
=) oS Bo. TION, Bb, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City gr Town) ounty (Stote) 
Eee es never” = MeV 66 | “arifneten National REPU tom, valethia 
ao 
tad 4 = 


A 


8s 
=> 
=a 
tS 

bcs 


Mev? 71966 4 Pearly | ae 


: MARYLAND STATE DEPARTMENT OF HEALTH 
a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST ft 15516 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT: [7 piace oF veatH 7, USUAL RESIDENCE (Where deceosed lived, if instilution: Residence before admission) 
a. COUNTY a. STATE 6. COUNTY 
Cecil MARYLAND arn 
b. CHY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 
Elkton Port ; 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 


36 Granite Ave. rae 4 


S 
> 


Port Deposi 
3, NAME OF Middle Lost ; Month Day 
ECEASED FRE. o a OF 


Type or print) ll 25) 19 


$. SEX 6. COLOR OR RAE ey MARRIED JC] NEVER MARRIED []] 8. DATE OF BIRTH 9. ine fly years IF UNDER | YEAR_ | iF UNDER 24 HRS. 
jast 


male hite winoweo [J pivorceo []] 12/19/1913 Cor Baars | oar si 


10a. USUAL SEER TONG kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign cauntry) | 12. CITIZEN OF WHAT 


during opto wovkingy! fe, even if retired) To HST fF Pp i D 4 virg in 4a COUNTRY Es 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Shade Hayes Iouie Jane Brooks 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknown} {(If yes give war ar dotes af service! 
No 223-12=7427i Mrs, Frances Hayes,Port De 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
Ee a NT t Gunshot! wounds of chest and face ly 


IMMEDIATE CAUSE (0) 
W7. x DUE TO 
f 


Canditians, if any, which gove (b) 
rise to immediate cause (a), DUE To 
stating the underlying couse 
i Se @ 


‘ond 2 with the State Department af 
vent within 72 hours after death. 


eo) 


ar removal, and i 


Item 18. Give Poges |, 2, and 3 ta 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


cremation 


, writing the ward “pending’ in penc 


% 


2 
> 
2 
ra 
= 
> 
= 
So 
& 
3 
= 
3 
f 
5 
3 
= 
= 
N 
ie 
= 
= 
3 
“ 
Fed 
s 
x 
ey 
o 
5 
= 
a 
o 
z= 
a 
a 
g 
= 
s 
= 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

PRIMARY (or CONTRIBUTING C1] . 3 

CAUSE OF DEATH. shot while hunting 

20. TIME OF WIURY Month, Day, Yeo 70d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, “7 20F. (iy or Yow) [Gauniyy (Store) 

Hour bg While Not While gi factary, street, office bidg., etc.) ‘ 

4:30 LL 25 19 66} atwork LI atwark joods Port Deposit Cecil Md 
21. 1 cenity that | taok charge of the remains described abave, held an Aytapsy [x], Inspectian [_], fnquiry [_], and in my opinion 
death resulted fram: Natura! causes Oh asen Sect GX, Suicide J, Homicide ([], Undetermined manner (J 

Agate CHIEF MEDICAL EXAMINER [[] 

scat 00%, 1% A: aC yp. ASSISTANT MEDICAL exaMINER [3d 22. DATE SIGNED 

Hime Sener USeite Ga DEPUTY MEDICAL EXAMINER [] 

NAME (Type) P 2 i ied Address (Street, city, town, or county) 11/26/66 

73a. BURIAL, CREMATION, Tab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 

REMQVAL (Specif 
Brubtgys Greet) Hopewell Cemeter Port Depos Ma 


A © 65 
24, FUNERAL DIBEGOR 77 cs ADDRESS TSa. RECD BY REGISTRAR 2b. REGISTRAR'S SIGHATU 
Perryvil Mi : 
A JE4 A ‘ yville Ma. ome DEG J 1966 


MEDICAL CERTIFICATION 


S 
~ 


ES 


necessary, please execute the certificate 
Health or its designated agent, prior ta burial, 


the funeral directar 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


TO DEPUTY i. EXAMINER 


in 24 hours after 
in by the funeral 


é 


‘ages 1 and 2 should 


I, and in any event, within 72 hours after death. 


tending physician and complete! 
en please remove carbon papers 


retained by the hospital or attending physician, 
CTOR; After this certificate has been signed by the a 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-tra 


RA 
be 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


t aes: Ak -. 1/9, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edtmission) 


SN a, STATE b. COUNTY : 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and giva nearest town) 
Elkton 11 Days Elkton / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) [d. STREET ADDRESS a, |e. IS RESIDENCE 
ON A FARM? 
_._Iinion Hosnital — 743 East Main Street ves [] NOD 
| 3, NAME OF First Middle Last | 4. DATE Month Day “Year 
DECEASED 5 ——_ 
yp or px ETTA A. HUNT | BiamNovember 23, 19 66 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| & DATE oF ‘BIRTH ~~ 79, AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
kk, h oe. Months] De eae “Hours | Min. 
_Female White | weown [gy  owvorce [] | May Sal | | 


Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, Parhence {County & Stete, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 


School Teacher | Teaching | Anderson County, S. ¢. USA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ry 
<p a  ALexanioer | Etta Bell 2 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT __ Address 


{Yes, no, or unkown) | (Hyesgive waror dates ofservice) 
P62-38-4080| Mrs. Martha A, Riley, Seneca, S. C. 


giles “s = 
INTERVAL BETWEEN 


{8. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] 
PART |, DEATH WAS CAUSED By; Wei geo ie NDICEATS 
IMMEDIATE CAUSE (0) __ . wees 


\ DUE TO 


Conditions, if any, which (b) 
gave rise to immediete cause 
{a), stating the underlying 
cause last. ? ce i 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY _ 
PERFORMED? 


YES no §] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) 
OP CONTRIBUTING L) CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [] 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
®. 


certify that (I) (this hospjtal) attended the deceased from. 


20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (State) 
foctory, street, office bldg. : 


MEDICAL CERTIFICATION, 


19 


that (I) (we) last 


saw the deceased alive on. 19. b& OM from the causes and on the date stated above. 
| 220. SIGNAY , q _——, ~~ 32b. DATE 
ATTENDING ED. STAFF ty IGNED 
be mp. | PHYS. DIRECTOR C) Pxys. (] F22 [bb 
2EPavsicia Ss A Pe ee eae 7 a. 
ie Pronenssa. 277 & Mo dry Elfto 
Ee. = : 


TION, .| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, TOCATION a town er Earany 


|Nov. 25,1966 Mountain View Cem, | Seneca, South Carolina 
24 FUNERAI DIRECTOR'S SIGNATURE ESS Qo ey “SoG 25 GISTR. 


UP La 
‘Apo. "S SUGNATURE 
: Fis) Tc . S66 
Ee Elkton, } 


= 


FUNERAL, HOME Elkton, Me 93 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15518 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


COUNTY, a, STATE b. COUNTY 
J Cecil MARYLAND Maryland Cecil 


b. a eA a (If autside corparate ake ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
ite give nearest town a) 
Nock ast! 2 YVrse North East /, 


T. NAME OF HOSPITAL OR INSTITUTION (IT nar i hospital give street address) @. STREET ADDRESS ° BRODENE 
16 Church St, 18 Church St. ves (] no (& 


5. WARE OF Fist Middle Tost 7. DATE Manth Day 
A ” 
Type or print) JESSE GEORGE HURT Kes November 8 
3. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 ADs 
jas! 1a’ 
Male White wiowed I owvorco []| Nov. 23, 1906 a 
To, UAL OCCUPATION Give ing of werk dora ¥. KIND OF BUSINESS OR TH, BIRTHPLACE (County & State, or fareign country) To CITIZEN OF WHAT 


: a 


, within 72 haurs after death. 


~ 
= 


tely filled in by the funeral 
rban papers. Pages | and 


ry 
i 


remave 


d bra most stent even if retired) ve Hospital Hinton, W. Va. COUMERY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wash Hurt Unknown 


: WAS DECEASED a gus ARMED FORGES? 16. SOCIAL SECURITY NO. TM sagt 4 i adn Lomas Church St. 
85, Na, or UNKNaWn. yes give war ar dal jes of service, Ly fa} ent Ver 
Yes 2 233-14-3966 Pee re noae North East, Mi. 


18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) ' INTERVAL BETWEEN 
telrion with Vyotwilisl Detar leon 


ician and 


lease 
andiha 


physi 
then pl 
aval, 


ed with the State Dept. of Health priar ta burial, crematian, ar rem 
Q 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cah suey 
DUE 10 , 
Conditions, if ony, which gave 3) pee aie GZ. Aoveveclar Db Pe 
fise ta immediate cause (0), 
stating the underlying cause DUE TO 
last. ees {) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
ie <— vst] W 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 


Hour a.m. While gO Not While o factary, street, affice bldg., ete.) 


p.m. 19 at work ot work 


eile uci ie eT ier gps IE A W9bae., ta, 4 LE, \968, that (I) (we) last 


igned by the attendin 
urial-transit permit. 


MEDICAL CERTIFICATION 


— _— — 


saw the deceased olive on. LE, 19 , and that defth occurred at fa:ATA-M, from cases ond on the dote stoted obove. 


Fa, SIGNATURE 
ATTENDING ED. STAFF 
Zz MO. PHYS, en Opus. 


22d. ADDRESS 


“lait! KLAUS 4. HUEBNER KTH EAST. 


To. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CRENATORY 7d. LOCATION (City or Town) (County) (State) 
= REMQVAL Specify) 11/11/66 Union Cenetery Union Cecil Maryland 


ol Bu 

1» \, Fa FUNERAL DIRECTOR : 5 Fa, RECD BY REGISTRAR | ZSb, REGISTRARS SIGNATURE 

§ rant Funeral tose? 17 B22 It 0 
LACEY - NOV Q { DOD fee 


je 3 shauld be detached for use as the b 
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e fi 
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directar, pa 
shauld bi 


North East, MA. | date 


< @ (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR ST 15519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15519 


HEALTH DEPT. 


icote should be executed within 24 hours ofter death. If Umy delay is 


This certi 


oe 
a 
= 
= 
< 
x 
if 
2 
€ 
= 
> 
is 
=) 
a 
a 
a 
° 
ia 


CN 


Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office along with form PM3. Page 
in ony event within 72 hours ofter death 
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MARYLAND STATE DEPARTMENT OF HEALTH 


J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 


0, COUNTY Ced,'] _— o.sTATE Af al... b. COUNTY é ec;) 


b. CITY OR TOWN (rt autside octal lis, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ind give neorest town , 
E\L “4 : Ma hour Rural — E|)Kion fol 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS R a. he f ous 
‘ 2 — B 
Vain Hespv tal Bex 208 2 bd, $ ves CL} no [% 
3 hea Figst Middle last 4 DRE Manth Day Year 
{Type or print) Ned keys DEATH ‘I Zh ipo 
S. SEX 6. COLOR OR RACE 7, MARRIED [NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In fe ae LYEAR | SF UNDER 24 HRS. 
st birthda’ janths | Da’ Hours } Min, 
M widowed [] pivorceD [] 2-27-24 cd HH a " 
100. USUAL OCCUPATION We kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during pe working life, even if retired) INDUSTRY a COUNJRY? 
orey Muthveon Farm : 


14, MOTHER'S MAIDEN NAME i 
e) Oliver 
17. INFORMANT Address 


Mrs, Lda Keys, RDS, Blictm, Md, 


13. FATHER’S NAME 


Lee Keys 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


"Ko" (" yes give war or dates af service, ire 2O-6F 


INTERVAL BETWEEN 


oN ny DEATH 


1B CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: ~ . 
7% IMMEDIATE CAUSE » Adute Mynemedi al Diretin 


SAO 4 DUE TO 
Conditians, if any, which gave (b) 
tise to immediate cause (a), DUET 
stating the underlying cause 0 
ls = iy 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ves] no [%* 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part II of item 1B.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city ar town) {County) (Stote) 
Hour a.m. while Not While factory, street, office bidg,, etc.) 
p.m. W ciwark L) otwark CI 


21. | certify that | took charge of the remains described abave, held an Autapsy [_], _Inspectian [W~ Inquiry [W~ and in my opinian 
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deoth resulted from: Natural causes A Accident [J], Suicide ([], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Pa - . ae wp. ASSISTANT MEDICAL ExaMINER [7] 22. DATE SIGNED 
t DEPUTY MEDICAL EXAMINER [B} H-21~66 


EXAMINER'S. es 
NAME (Type) Sohn as eys’ Mb i Address (Street, city, tawn, ar caunty) Yad SB Md, 


Bo. BURIAL CREMATION, | 256. DATE THEREOF Bc. NANE OF CEMETERY OR CREMATORY Ba. LOCATION (City SE TeNR] OS oem) TUR ote) 
Bie | ja /25/66-, |, JonessCemet ery New River, Ashe Ca.! 


24. FUNERAL DIRECTOR JN e o_O, CE ae 250. RECD BY ae 256. 5 SGNAT 
Hicks Ilome fo¥ Funerals, Elkton, Md. mWEC 7 f Dy, q 


zit dee 
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TO DEPUTY é... EXAMINER: 


please execute the certificate, writing the 


Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


ice along with form PM3. Page 5 may be retained for your files. 


word “pending” in pencil 


xaminer’s 


4 should be forwarded to the Chief Medical E. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


the State Department of 


jours after death. 


2 wi 


tin 72 


-transit permit. File pages 1 a) 
or removal, and in any event 


ion, 


h_ ox its designated agent, prior to burial, cremati 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insliluliom Residence before edmission) 
Ca eS a. STATE /? b. COUNTY, 


CF Ai MARYLAND £. LAPP Saiyan 


wwrita RURAL and give nearast town) feu 
a <= 
Way 02-17 } LIFE —— = 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give siree! address) d. STREET ADDRESS 


b, CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYIN 1b ||. CITY TOWN (lf Jutside corporate limits, write RUR, ete give neerest town) 


72 Lia 


5. 


3. 


. fat RESIDENCE 
ON 4 FARM? 
YES no fy 
‘NAME OF ; Middle 


10a. F AL Deon (Give bi ‘of work T0b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stete or ae, 8 country) 


nome ee a ia 
iF UNDER 


SEX 16 SEL ‘OR RACE| 7, MARRIED JR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF nie “AR 


Lel WHY — wow [] Select ty Ou¥ 27- [9b Co Fa Deys | Hous | Min. Min. 


12. Whe OF WHAT COUNTRY? 


done during most of working life, even if retired) AS AY 


SUSE WIFE Owv Home | Mpeycanto 


13. FATHER’S NAME 14. MOTHER’ 


Be) Os, ELLA V Hose) 


‘AS EEE, EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


mee /)- 2 KO x, / pws. WAP FR puke oe BCIL TO gh 4b 


18, CAUSE OF DEATH [Entor only one couse por line for (al, (bl), ond (€).] ~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART L. DEATH WAS CAUSED, Bin Lyeattowl JAR y LA B04 ey DAY LILLE 


DUE TO i 
Conaion, Hany, waieh yw FKP feene. CLo7— =. Sppys 
OF tiny uni lying DUE TO 
ee ee ey ez... se 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
RFORMED?: 


YES Oo No Al 
20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part ll of “iL 18.) 


PRIMARY [1] or CONTRIBUTIN' 


CAUSE OF DEATH, FEéxcz Down STH hk AT” He7E _ Yall of 
ity of town) (County) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. [j 
While Not While clory, sireet, office bldg., etc.) 
jet work [_] at work Fad 


21. I certify that | thok charge of the remains described above, held an Autopsy Oo Inspection be Inquiry jaa} and in my opinion 
death resulted from; —_ Natural_causes Oo Accident ia Suicide (St Homicide Oo “Undetermined manner Oo 


—_ CHIEF MEDICAL EXAMINER [7] 
ACTUAL DA 
SIGNA. MD. ASSISTANT MEDICAL EXAMINER Oo TE SIGNED 


Siete) 


DEP le ‘MINER 
2 me Ue au) 6 UTY MEDICAL EXA mais it 2 
NAME ma? He Address (Sireat, city, town, or county) 
. BURIAL, sem | feo DATE TI Lie fe OF CEMETERY OR Oeae a LOCATION oe town, or eounty, 
é 


DRIP (51 “0 |) 
sal P MV low CeMmE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 FOR STATE 15527 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 5522 


HEALTH DEPT, “Ji piace FEATH a e 7 USUAL ay deceasedslived, institution, Residence before odmission) 
COU STATE b. COUNTY 
: e¢ c/ MARYLAND ° ' ONY Hants nd 


b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (JF outside corporote limits, write RURAL and give nearest town) 


write novela pee! tawn) ‘D.Onfr Bhd fF 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Tnisn etal ves [] no [A7 
eee Oe First «Middle ad Lost Ss 4 parE Manth Day Year 
D 7 SC. F Z 
(Type or print) ap) Ma ri. e M= a))s ay DEATH // = if: 19 66 


5. SEX E & COLOR OR RACE | 7. MARRIED [WA~ NEVER MARRIED [-]] 6 DATE OF er. 9. AGE {In years |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 


pirthd 
toro Gomme BF 24-05. | cape [my or] 


10a. USUAL OCCUPATION ae kind af wark gape 10b, KINO OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) USTRY COUNTRY? 
Neqnne P Cahn mast We AS 


13. FATHER'S NAME 14. MQTHER'S MAIDEN NAME 
Wi)léam M. SECANST ela arvene 
Feigyson frvemaneie stoi 17 re gs Wellin S MSCay(rster Canker, Mc, 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b). and.(<).) INTERVAL BETWEEN 


eR CPE. Mpocand’a) DirtaniT on ee" 


QUE TO 
Conditions, if any, which gove (b) 
tise to immediate cause (a), 
stating the underlying cause pUETeS 
et i sre 9) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a 


ves [_] no ( 


3S 


Pony 


Item 18. Give Pages 1, 2, and 3 to 
s Office aleng with farm PM3. Page 
s land 2 with the State Department-of- 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of item 18.) 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Manth, Oay, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
m. 19 otwark L) otwark_ LJ 


21. I certify that | tack charge of the remains described abave, held an Autapsy {_], Inspection [L-— Inquiry fe} and in my opinian 
death resulted from: Natural causes PA Accident (J, Suicide [1], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [] 
En : ‘i ~. wp. ASSISTANT MEDICAL examineR [] fe ey Paste | wer 
o DEPUTY MEDICAL EXAMINER tH 

NAME tie) John Ma Ss ey's, Ad. Address (Street, city, tawn, or county) Eton Ad 
Zo. BURIAL, CREMATION, 3b. DATE THEREOF Tic NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) ( a 

BURR Now. 1aG6 Geinston 


UNERAL DIRECTOR : ADDRESS aD ay EE | Oe ERS MATT 
ve res ANS Wet i “Deeta GAs ont NOV yk aa 66 ee a 


Page 3 shauld be used cs a burial-transit permit. Fi 
MEDICAL CERTIFICATION 


Health ar its designated agent, prior to burial, cremation, or remaval, and in any event within 72 hours ofter 


necessary, please execute the certificate, writing the word “pending” in pe 
the funeral directar. Page 4 should be farwarded to the Chief Medical E 


5 may be retained far your files. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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VR AIS (4) | 
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20M 


ermit. Then please remove carbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


BETTER BUSINESS FORMS, INC., BALTIMORE, MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
BESS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15523 


£ 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Ce cil a. STATE b. COUNTY 
MARYLAND Md. Cecil 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
C et a and give peace town) , 
ecil Cecilton. ; 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS | 8 Cah eae 
yes] nok] 
3. ree First Middle Last 4, DATE Month Day Year 
(Type or print) EDGAR Cc. McCOY DEATH November 27, 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED §E] NEVER MARRIED [—]] & DATE OF BIRTH 9. AGE (In years | FUNDER IY! EAR FUNDER 24 ARS, 
last bir “A Months | Days | Hours Min. 
Male White wiboWweED [7] bivorced[]| April,8,1897 69 
10a. USUAL OCCUPATION fate kind of workdone| 10b. KIND ula eur OR 11. BIRT APLACE (County & State, or forelgn ain) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUST! COUNTRY? 
Auto Mechanic Ret. Automobile Md. U.S.Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wilmer W. McCoy Cora Carter 
Chee coe tare IN Feo MEDEDROEST ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
}, NO, ‘yes give war or dates of service. 
No. 217~-03-1288 | Mrs. Susie B. McCoy, Cecilton, Md.21913 
18. CAUSE OF DEATH [Enter only one ¢ hi , J. INTERVAL BETWEEN 
5 [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
ART 1. DEATH WAS CAUSED BY: elo 
LODO IMMEDIATE CAUSE (a) e |__2_mos— 
aot" DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) _|19. Was AUTOPSY 
= 

2| Ce fdpgirombaos secondary, clitat ves] oi 
= 8 oreure. WAS WORE aE 20b. DESCRIBE HOW INJURY OCCURR 

& | OR CONTRIBUTING 

© | (IF EITHER, NOTIFY EDICAL BRAM INER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
6 Hour a.m While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work L_] at work 


21. | certify that (1) (this hospital) attended the deceased from_DeC 1. 19.02, to2{ NOW, 19.66, that (I) (we) last 


saw the decegsed alive on co) 19. and that death occurred sbs0lae causes and on the date stated above. 


22b. DATE SIGNED 


vo, STE"~ Oy Mone GF O| 29 Mov 66 


22¢. “PHYSICIAN'S 22d. ADDRESS 

| _MME Gy) Wallace Obenshain.M.D. Cecilton, Md. 21913 
23a. ony Desay 3 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Buri fat Dec.1, 1966 Bethel Cemetery. Chesapeake City, CecilCo; Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. aoe i 25b. REGISBRAR'S SIGNAPURE 

Edward Fellows, Millington, Ma. | ,,,, DEC 2 196 0) cana) ter a 


Ll a ~s - Ll ti a avid wisn — 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
15523 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH 15524 
Ss 22 3 ns PLAGE PE I F DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi igsion) 
= oo $ 2 Ceci 1 tiene a. STATED elaware b. COUNTY N. e's 
= as 25 by, CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
a>ow write RURAL and give nearest town) 

e 8085 
ee Elkton 1 ies Rural Newark 7 
= 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. tS Ree 
Seige . . u 
ie gs Union Hospital R.D. #2 Elkton, Md. vesK] nol] 
= 3s 3s S 3. ie Ales First Middle Last 4. Ful Month Day Year 
= 252 (Type or print) John B. McDaniel | peta 11-22-66 19 
B 2 5, SEX 6. COLOR OR RACE 17, MARRIED Fal NEVER MARRIED [_] | & DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 33s last birthday) ‘Months | Days | Hours | Min. 
3 Zee Male White wipoweD [7] vivorceo(]| 3-2-1901 er | 
od ce Ida. USUAL DCCUPATIDN (Give kind ofworkdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
sez during most of working life, even If retired) INDUSTRY COUNTRY? 
ut eas armer Farm New Castle, Dela. Ua'Su 
BM a = 13. FATHER’S NAME 14, MDTHER'S MAIDEN NAME 
= . s b 

Ee George McDaniel Margaret Eliz. Dillon 

a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= 3 (Yes, no, or unkown) | (If yes give war or dates of service) 

as No 221-22-6498 aS 

2s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EEE TA, 

2 PART |. DEATH WAS CAUSED BY: 2, Vee r 

£5 IMMEDIATE CAUSE @—My4 car dial In farcTién S MLA. 


Bf. 
“ny >1/ 


Conditions, If any, which ta? H en si e and A cteriesclero ¢ cs a Sayre 


gave rise to Immediate 


cause (a), stating the ( DUE TO Coron ary artery di~ease 


underlying cause last. 
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& | part T-OTHERSTGNIFICANTCOROTTION CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
5 Ce ut 7 PERFORMED? 
s (2) ves [] No §q 
= ‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= '20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
3 p.m, 19 at work at work 

21. | certify that (I) (this ands ex og alrended th ge ised from. 19 to. 19, that (I) (we) last 


Page 4 may be retained by the hospital or attending physician. 


saw the deceased alive NET Fe and that death Accurred at_ YAM, from the causes and on the date stated above. 
@ SIGNATDRE | 22. DATE SIGNED 
TENDING MED. STAFF 
mee 2 Mo. PHYS AR Binector C) povs. CI| 11-23-66 
We YSICIAN’S ie ‘ADDRESS 
ppes M edical Bldg. Main St, Newark, Dela, 
BURIAL Peet 23b. DATE THEREDF |* NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


11-25-66 Bethel Cemetery Chesapeake City, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS N k, Del be 
20M Ve RN Sm ie ewar aware, NOV 28 1956_ footy Jneepe- 


FOR STA 


EALTH DEPT. 


%, 


any delay-is 


em 18. Give Pages 1, 2, and 3 to 


-transit permit. File pages 1and2 with the State Department of 


, ptiar ta burial, cremation, or removal, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15524 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J O52 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odntissian) 


. COUNTY . STATE a a b. COUNTY 
‘ Be Ck perm ike 


b. CITY OR TOWN {If outside carparote limits, «. LENGTH OF STAY IN Ib c. GTY OR TOWN A ao corporate limits, write RURAL ond give nearest tawn) 


d NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET cae Dy ebee = 


SASSAFRAS RIVER 140 Devon SH pre LA ds tiwp 


ffice alang with farm PM3. Page 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exa 


necessary, please execute the certificate, writing the ward “pending” in pi 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health ar its designated agent, 


VR AISME (5) 
6M 1/66 


NAME OF First Middle fost 4. pale Month Doy eB 


Qype ot win 4 TER lff LL/W CER JR [3 DEATH SYovem BER 9 wa 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8 DATE OF 23 9 py In yeors 71 (F UNDER 24 HRS. 


ALE | WHITE _| wow oivoret 3 |GAY iy aa Doys 


10a. USUAL OCCUPATION Gs kind of wark done 10b. KIND OF BUSINESS OR i 137 (Stote or foreign £. 12. CITIZEN OF, ii 


during mogt of workingte, even ee Iyousy Y, = ca 
a Ki = 4 CG E (an 


13. C HER'S NAMI 14. MOTHER'S MAIDEN NAME 


CALLEN MELL/YCER SK, Louise AKMSTRWNG 


IS. WAS DECt all IN US. ARMED FORCES? Iz SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, mopsraninoyft) f yes give wor or dates of service 22a-10-6, Ww, £ L ; C# P, W/L M, DEL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A INSET AND DEATH 
IMMEDIATE CAUSE (a) ef. 

DUE TO 

Conditions, if ony, which gove ) 
tise to immediate couse (0), 

stoting the underlying couse DUE TO 

ON Sa at @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS AUTOPSY 
None Kyswn ves [NO [4 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY Bor CONTRIBUTING [1 


CAUSE OF DEATH 3 weather 
2c. TIME OF INIURY. Moth, Doy, Yee Td. INJURY OCCURRED. | 20e. PLACE OF inte? (Hame, form,” | 20. (City or town) (County) {Stote) 
four omy 6 While Not While — foctory, street, affice bldg, etc.) 4 
m. P= aN CL) crwoirllal steak vy Cée; Aol 
21. L certify that | took charge af the remains described above, held an Autapsy (_], Inspection [gle Inquiry [44° and in my apinian 
death es fram: Natural causes Accident [447 Suicide ([], Homicide [_], Undetermined manner [1] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE ASSISTANT MEDICAL EXAMINER [_] ied 
EXAMINER'S, DEPUTY MEDICAL EXAMINER [4™ 
ne ee, Acted" Shrset ty hav ger iesbnty) AAD 2 erly Ave 


230, BURIAL, CREMAYON, "| 23b. DATp THEREOF 23c_ NAME OF CEMETERY OR CREMATORY F id. WIL? (City or Town (County) te 


PORTE 11 L16/G6 RAce Chu. CASTE DEX 
24 FUNERAL DIRECTOR f) ‘un kLy tH ie REC'D | Wik Sb AEBS 2 Sst 
P/OCINE-MEMAMEL Abb / bobs Na ot NOV 14 1966 porte uds 


eg 


feral 


ages 1 and 2/sh 


illed in by the 
72 hours after death. 


physician and completely fi 


ss 
a 


remove carbon papers. 


ih certificate be executed within 24 hours after 


oO 


Then 


Kinet 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physi A 
TO FUNERAL DIRECTOR: After this certificate has been signed by the al! 
director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 ¥ 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
@. COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Whare deceased lived, Hf institution: do: eh 


@. STATE b. COUNTY 


3, NAME OF 


b. CITY OR TOWN {it ide corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end a jeerest town) 


__Morth Bast 13 Yrs. 


Vr 2 ( 3) c a 
¢. CITY OR a {If outside corporaia limits, write RURAL end give neerest town) 


Port Deposit 


d, NAME OF poorer OR INSTITUTION (if not In hospitel, give street address} 


d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


Middle 


gE. 


DECEASED 
(Type or print) 


39 High Street 
Lest 5 7 Month 


Miller|  P*** 


vex Nov) 


5. SEX ~ /6. COLOR OR RACE 


Female Cau. 


7. MARRIED [] NEVER MARRIED” ] 
wipowen [_] DIVORCED [_} 


8, DATE OF BIRTH 


May 21, 1875 


1F UNDER 24 HRS. 
| Min, 


If UNDER 1 YEAR 


lest birthdey) |"Months| Days 


Ol 


Hours 


IDs. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Retired 


IDb. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland | _USA 


13. FATHER'S NAME 


Enoch Ea Miller 


14, MOTHER'S MAIDEN NAME 


Fannie Jeffreve 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown} | (Ifyesgivewerordetes of service) 
None 


eed 


17, INFORMANT 


Emma EE, Miljer, Port Deposit, } 


‘Address 


om me 23 
18. CRUSE OF DEATH [Enter only one cause par line for (e), (b), end (e).] 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a). 


ra BETWEEN 


Bs AND DEATH 
eS : , 


wf DUE TO 
Conditions, if eny, which (b} 


Lig 2 Caan a 
Mr tens a SA wx» 


Pe ne 


ghva rise to immediete couse 
(a}, steting the underlying DUE TO 
cause last, i; a (c) 


Ogee — 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


19. WAS AUTOPSY 
PERFORMED? 


ESS ay 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20. TIME OF INJURY 
Hour e.m, 
p.m. 19 


Month, Day, Yeer 


While 


Not While 
iat work [—] 


at work [_} 


MEDICAL CERTIFICATION 


21. E certify that (I) (this hospital) attended the deceased froma ny ty 
IKK... and that death occurred as—OM, from the causes and on ihe date siaied above. 


saw the deceased alive on 5 


2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) 
factory, streat, office bldg., ete.) | 


(Stete) 


«1 WEE, that (1) (we) last 


22. SI 


22b. DATE 
Aiba 


ATTENDING 


MED. STAFF 
PHYS. 1Z._—pirecror oO 


PHYS, ef 


NCIAN’S. 
NAME (Type) 


22d, ADDRESS 


Reposit... Maryland... 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
St. Mary Anns Cemetery 


23d. LOCATION (City, town or county) ~ (Stete} 


Nort East, Md. 


ADDRESS 


Cah, Perrvville,Ma, 


25a. REC'D BY REGISTRAR bef OM ic Ss tog 
oate EC 1 {966 yw aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Poge 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15526 CERTIFICATE OF DEATH 1552? 


physicion ond completely filled in by the funero 
leose remove corbon popers. Pages | gad 
ovol, ond in any event, within 72 hours after A 


en pl 


transit pérdé 


After this certificote hos been signed by the o: 


@ 3 should be detoched for use os the bu 


should be fled with the Stote Dept. of Heolth prior to burial, cremotioR, ort 


Ps 


TO FUNERAL DIRECTOR: 
directar, pa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COTA o¢ o. STATE b. COUNTY 
il MARYLAND Marviland— e 
b. CHY OR a (if outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) . 
Port Depos Port Deposit ZL 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 


S RESIDENCE 
ON A FARM? 

raictown Road yes [] no 1) 
. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED OF 
{Type or print) Sara E. M he DEATH Tow v 


66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8. bate “OF BIRTH © AGE {In years [_IFUNDER 1 YEAR] ry ‘AR_] IF UNDER a aS 
lost birthdoy) 
me 


OD 
vaneeg. a eke ames | ee || 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


it C ? 
during most ebwarking | eat retired) IND DUSTRY Marylend pl 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Colgain 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, aepaenown} ) [IH yes give wor or dates of service 15-54-2715 Mra. Elsie Baile 


18. CAUSE OF DEATH (Enter only one couse per | ine for (0), Br ‘ond (<}.) F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) " ONSET ANQ DEATH 
IMMEDIATE CAUSE (0} A) No? 4 = 


BI1X DUETO n / 
Conditions, if ony, which gove (0) vA A. 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 
2, Whe eres Ag 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 1. ERNE: 


yess{_] NO MM 


‘200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.} 
p.m. 19 of work Oo of work Oo 


21. 1 certify thot (|) (this hospitol) attended the deceased framaliua @ ISS SS, to AV OV , 1988, that (I) (we) last 
sow the deceased alive angVOv iS __19@G_ ond thot death occurred ot M, from causes and on the date stated obove. 


Tio. SIGHATURE 7. DATE SIGNED 
i) ATTENDING py MED STARE Ka 
NMAC | MD. PHYS, pigecror C) pays, CI 


‘2c. PHYSICTAN'S N \ 226. RBORESS 
NAME CTYPE) oO) L(V VS Se) DAR AN a 


Bo. ay tispeety) Bb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
R city 
Byte op ll- ides 964 Greensboro Cemet eenshoro, Ma 


Le / ADDRESS 50. EO BY REGISTRAR 25b. REGISTRARS SIGNATUR! 
gon & Son, Perryville ,Md.| ome OF 1966 (chert, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


15527 CERTIFICATE 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OF DEATH 15528 


7 PLACE OF DEATH 
a. COUNTY Cecil MARYLAND 


a 
2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare ey 
a. STATE b. COUNTY 
Délaware 


b. CHY eee i autside carparate yas LENGTH OF STAY IN Ib 
ite iL an jearest town) 
erryvitie 2 months 


c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
g @ 
Wilmington VG. 3 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Frenchtown Road 


> 
oa 


; STREET ADDRESS @. BS RESIDENCE 
aes ON A FARM? 
ves [J] no LF 


|. NAME OF 
DECEASED _ 
(Type ar print} 


Middle 
Me 


First 


Edith 


Moore 


1915 Marsh Road 
Day Year 


Lost 4, DATE Month 
2 966 


S. SEX 6. COLOR OR RACE 


Female Cau. 
10a. USUAL rpg kind af work dane 


during pst poping , even if retired) 


wiboweD ["] Divorced [] 
TOb. KIND OF BUSINESS OR 
INDUSTRY 
Delaware Uospi 


and in any event, within 72 haurs 


7. MARRIED JO] NEVER MARRIED []| 8. 


OF ‘ 
ceatH November 
DATE OF BIRTH 9. AGE ae years FUNDER | YEAR | IF UNDER 24 HRS. 


s/a6/isor | gerne [Em] Or [| 


11. BIRTHPLACE OL. ee 12. CITIZEN OF WHAT 
COUNTRY? 
,akenna. AL 


13. FATHER'S NAME 


Samuel Marshall 
tS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


hen please remove carban papers. 


16. SOCIAL SECURITY NO. 


=09k: 


O 
18. CAUSE OF DEATH (Enter anly ane cause per line-for {a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) fie Ce 


DUE TO 
(b} 


Mr 


Vi- a 


4 Sa 
Canditians, if ony, which gave 


-transit permit. 


ned by the attending physician and completely filled in b 
T 


9 


17. INFORMANT 


US. 
14, MOTHER'S MAIDEN NAME 
Winif 


QO nO) £on 


Address 
Thompson ,Perryville 


y ‘ INTERVAL BETWEEN 
6 Ae As Yn Coa EA me 


s.Bett 


ONSET AND DEATB 


tise ta immediate couse (a), 
stating the underlying cause 
eS ee 


DUE TO 
( 


Cy 
Vw 


‘ate has been si 


‘200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il, OTHER SIGNIFICANT CONDITION: UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 
ves [_] No (Q 


INJURY OCCURRED 


Net ‘all al 
at wark (1 atwork 


a4 ahi that (I) (this = attended the “—- from .2 
saw the deceased alive an.““=,2™___19_<¢, and that 


20c. TIME OF INJURY Manth, Day, Year ‘We. PLAC! 


Hour a.m. 


After this certi 
MEDICAL CERTIFICATION 


E OF INSURY (Home, farm, 20f. (City ar tawn) (County) (State) 


factary, street, affice bldg., etc.) 


7 /WES_, af 2-2 , 19ZE, that (I) (we) last 
death accurred ate =m, from causes and an the date stated abave, 


I ALN 


‘2c. PHYSICIAN'S: 
NAME (Type) Richard Its 
23b, DATE THEREOF 


Hov.29,1966 


Beery be fed with the State Dept. af Health priar to burial, cremation, arr 


H 


Sy 


2a. BURIAL, CREMATION, 


see AL sa 


at Vite (LZ 


2c. 


Asbury Cem 
ADDRESS 


director, page 3 shauld be detached far use as the burial 
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TO FUNERAL DIRECTOR: 


VRA 
20M 


a 
=a 


ts 


MD. 


NAME OF CEMETERY OR CREMATORY 


Pepypyville 9 MGS pate 


ATTENDING ‘MED. 


22, DATE SIGNED 
PHYS. }—~ DIRECTOR 


oO ane oO MOF Ce 
22d, ADDRESS 
Port Deposit, Md. 


Bd. LOCATION (City ar Tawn) (County) (State) 
Port Deposit, Cecil,Md. 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SI ag U 


{96p J 


WETTER BUSINESS FORMS, ING, BALTIMONE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15529 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. COU! 
vee Cecil. sts il. Oe ile BCOUNTY Good] 


b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cecilton Cecilton ? aap 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : e. Ee ee 


ves) no] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
beaTH November 27, 19 66 


— 
é \ 
=e 


‘4 


(Type or print) WILLIAM T. PARKS. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED Gq] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
O last birthday) Months] Days | Hours | Min. 

Male White wiboweD [7] pivorceo["]}| December6,1887 | 78 yrs, 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ret. Farmer Farming, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William G. Parks. Della Durell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITYNO, | 17, INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Noe George Parks, Chesapeake City, Md. R.D. 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
_y» __, IMMEDIATE CAUsE (2) Arteriosclerotic Heart Disease 10 years 
nA ; DUE TO 

Cenditions, If any, which 

i ; (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (6) | 19. oa AuTOrsy 


Pro co: y. ogclusi on and massive infarcts on ves [7] no LE 
2Da. ACCIDENT WAS TR cin re 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert Vor Part {1 of Item 18.) 


OR CONTRIBUTING [3 CAUSE OF 
(IF EITHER, NOTI IEDICAL EXAMINER) 


“2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fari 20f. (City or town} (County) (State) 
Hour While Not While factory, street, office bidg., atc. 
at work at work 


21. | certify that (1) (this hospital) attended the deceased from_Gept—1 1%6. “at -Nev— 19_G6 that (1) (we) last 
saw the deceased alive nF Noy——_l566— and that death occurred at —aal, from the causes and on the date stated above. 


. SIGNATURE 22b. DATE SIGNED 


id completely filled in by the funeral 


se remove carbon papers. Pages 1 and 2 


ian an 


ee 
ie 


should be filed with the State Dept. of Health prior to burial, cremation, or removat; and in any event, within 72 hours after death, 


ed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
mp. PAYS NS TP Dintctor C1 ervs 1 29-Nov-66 
22d. ADDRESS 


22¢. YSICIAN'S: 
| NAME (T¥P°) Wallace Obenshain, M.D. Cecilton, Md. 21913 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Ri WAL (Specif: 
Buriat" | yov.29,1966 | Johntown Cemetery Farleville, Cecil Co; Mds 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


7 NN Edward Fellows, Millington, Md. ome DEC 2 _ 1966 


20M 1/65 
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TO FUNERAL DIRECTOR: After this certificate has been si 


py] 


GETTER BUSINESS FORMS, INC,, BAL MORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
Besg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “15530 


ea oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


; | STATE b. COUNTY 
Cecil ses ia e Md. Cecil 


b. CITY OR TOWN (lf outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Elkton Cecilton J 7. 


l 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = One eRaMe 
Union Hospital ves] noX] 
. NAME OF First . DAT 
paves rst Middle Last 4. Bare Month Day Year 
DEATH November 28, 1966 


= 


(Type or print) ALMA Es PEARCE 
SEX 6. COLOR OR RACE 7, waRRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (In years [iF UNDER 1 YEAR |F UNDER 24 HRS. 
Jast birthday) Months | Days | Hours | Min. 
Female White wipoweo [qj divorced [_]|December 23,1889) 76 yrs. 


108. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Md. U.S Ae 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Joshua Reed, Elizabeth Clark, 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


|—_ Nos Andrew Jackson Pearce, Cecilton, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. | WAS CAUSED BY: 
_ “IMMEDIATE cause (a). _ Generalized arteriosclerosis . _—'|_~years _ 
YS o DUE To 
Cenditions, If any, which 
gave rise to Immediate 


cause (a), stating the 
underlying cause last. 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AS AUTOPSY 


pAbrophy eto embolusof femora) art ves ENO 
2Da. ACCIDENT WAS UNDERLYING 20b, SCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Iof Item 18.) 


OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, tarm,| 20f. (City or town) (County) (State) 
Hour Not While factory, street, office bldg., etc.) 
at rapek a at work rk] 


2, | certify that () (this hospital attended the deceased from_1_Aug _, 1966., t.__28 Nov, 1966, that (0) (we) tast 


saw the deceased alive n2g8 Noy 19 __66 and that death occurred at_1.0.s )(rouptpp causes and on the date stated above, 
22d. DATE SIGNED 


| 22a, SIGNATURE | 
ATTENDING MED. STAFF 
hableo. Shvpabein m.o. PHYS. [_]__pirector [] Puys. C1] / Dex (AL 
Ze. 


ellie 22d. ADDRESS 
| (yr) Wallace Obenshain, M.D» Cecilton, Md. 21913 
23a. ; Tree 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pes 
Burial Dec.2,1966 | Bethel Cemetery Chesapeake City, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 194 25. REGISTRAR’S SIGNATURE 


VR AIS (4) Edward Fellows. Millington, Md. mreDEC 5 1996 


20M 1/465 


Mid e be executed within 24 hours after death. 


ed by the attending physician and completely filled in by the funeral 


ransit permit. Then please remove carbon papers. Pages 1 and 2 
cremation, or removal, and in any event, within 72 hours after death 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


15530 CERTIFICATE OF DEATH 15534 
va |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Saresel 


‘ DUE TO 


Conditions, if ony, which gove «) Bronchogenic carcinoma of both lungs 


tise to immediote couse (0), 


< 
So S6Bs 
3s ss2 ‘ TAT! 
an: es eae Cecil imei || A Maryland SCOUT Harford 
Sree 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. =8es write RURAL ond give neorest town) 
hee ae rry Point ai day Darlington 2 
get le Nae @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS & RESIDENCE 
= en ON A FARM? 
& z Ae VA Hospital RD 1 Box 113 ves C] ekok 
Zs Sse 3 NAME OF First Middle Lost «DATE Month Doy Year 
Sc CEASED \F 
= 25 = (Type or print) Clayton De PFAFF DEATH November 9 19 66 
2 eo: 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] & DATE OF BIRTH 9 AGE (In yeors [FUNDER T YEAR | IF UNDER 24 HRS, 
2 Eos lost day} Months | Doys | Hours | Min. 
Sues Bie, Male White wiooweo [_] DIVORCED 36 12 3 90 yrs 
‘og 3 \. e sags age Kind of When 0b. ye Dense OR TT. BIRTHPLACE (County & Stote, or foreign country) 12 amg WHAT 
le Bo luring most ook eeeet INDUSTI 
A de S er~ ed Frostburg, Md. eSeA. 
ge BS = 73. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
z 
S38 Conrad Pfaff (Deceased Jennie Doring (Deceased) 
eo E Seas Sars DE Ms FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
+=] = ‘es, no, or unknown) yes give wor or dotes of service 
£Ee Yes WW 220-10-21-0¢ VA_ Hospital Records - Perry Point, Md. 
= 2 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (c).) INTERVAL BETWEEN 
£568 PART |. DEATH WAS CAUSED BY: ONSET ATH 
=55 ; IMMEDIATE CAUSE (0) ACUte pulmonary edema 
see 
ed 
2 
o> 


stoting the underlying couse DUE TO 


fost. ( 


The low requires thot the death certific 


| or attending physicion. 


‘a 
s 
£ 
a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ore 
S a 
ES BS S vesx] NO (] 
2 & | 200. ACCIDENT WAS UNDERLYING C. ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
= 8% | OR CONTRIBUTING C3 CAUSE OF DEATH 
s S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a) SF 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ = Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 pum. 9 otwork CL) otwork C1 
= 
= 


t 


21. U certify thot @% (this hospital) cttended the deceased fram__9-19-66 | 19__, tal 1-9-6066 _, 19 


, and that death occurred at 


e 3 should be detoched for use as the buriol-tronsit permit. Then p 


should be filed with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospi 


[4 cot SEIKI |. OOOO .OO.S 0'O.O.0 O.@.4) 2 .@- 

g ATTENDING MED. STAFE EE 

2 mo. pHYs. CJ) _pirecrog CI) pays, © 11 10 66 
S22 We. PHYSICIANS 726, ADDRESS 

= Be | NAME(Type) IRINA REUS, M.D. 

a = 

zs ON BOF Tic-NAME OF CEMETERY OR CR ss Cai, | Bat LOCATION (ity or Tows) (County) Gore) 
os AA 66/5) Akebs seh {fy Darlington, Maryland 

2 


35 
= 


0. PALOBECTOR tea VE ‘ADDRESS | 256. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
seg Ap Nk KE PEEONE ~ Perryville, Ma. Vor NOV 15 1966 fChankeg \udge 
if 7 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15534 CERTIFICATE OF DEATH 15532 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
°. uy 0. STATE, b. COUNTY Vv 
ecil MARYLAND Illinois. 


b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carparate limits, write RURAi and give nearest tawn) 
‘ps RURAL ond give, reo town) 


erry Poin Chicago 


&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street oddress) T STREET ADDRESS Tle TE RESIDENCE 
Veterans Administration Hospital O4 N. Ham) yes L] No 


y Nee First Middle BA Month Day Year 
‘D 
{Type ar print) CARL J. path November 16 9 66 


TK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH Tree nos FUE VR UNDER 24 HRS, 
n st dirthdor lonths foys 
Male White wipowe [7] vivert) &XJ]| 4-22-08 58 al ipamag y 


To, USUAL OCCUPATION Give kind of wark done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CHIZEN OF WHAT 
during moi erin lite, even if retired) INDUSTRY COUNTRY ? 

echanic Kingsport, Tennessee UsSeAbe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Poere (D) Mattie Kane (D) 
Le. WAS DECEASED EVE: ue ARMED FORCES? f a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wes mg agxnown) i ves atypange Fie f°" 3449 09-9356 | VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : WTA BET 
IMMEDIATE CAUSE (o}__SPLiration pneumonia 


a { DUE TO 
Conditions, if any, which gave ) Chronic pulmonary emphysema, severe 
tise ta immediate couse (0), DUE To 
stating the underlying cause 
last. Per () 


PART SI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. eee 


Arteriosclerotic Heart Disease yest 80 


‘200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Haur o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. Ud ot work O ot wark i 


2). 1 certify.that ¥) (this jospitol) ottended the deceased fram ¥ AnUAar, , 19_66 jo) November LD » OOK AKA EMEK 
moc xhegheatiosd sat okexyxkxxxxxxtexxxxond that deoth accurred ot _Q9s 1, from causes and an the date stated obove. 
22a. SIGNATURE WA :- 22. ‘DATE SIGNED 
ATTENDING MED. STAFF 
2 \NMA A mo. pe” C1 Dtcror CI pits. Gd] 22-16-66 


2c. PHYSICIAN'S 72d, ADDRESS 
NAME(Type) S. GOLDGRAB VA Hospital, Perry Point, Md. 


Bo. BURIAL GREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty} (State) 
i) 
aay Pe occ _|Gilpin Manan wen. Pan, Elhton, Marylan 
74. SONERAL DIRECTOR A— 25a, REC'D BY REGISTRAR 25p,,-BEGISTRAR,S SIGNATURE 
, A Ni) eeytig § 7 
Wi pean te <ege V2 1 1966 | 7 “¢ 
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ond completely filled in by the fon 


fter, 


popers. Pages 


, within 72 hours ai 


remove corbon 


a 
db-affd in ony event 


f Heolth prior to burial, cremotion, or remov: 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial-tronsit permit. Then 


shauld be fied with the State Dept. 0 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


15532 CERTIFICATE OF DEATH 15583 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY s 
Cecil MARYLAND erviand Harford 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) 


Per; e 17 days bingd / © 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. aa os 5 = @. TS REDENCE 
VA Hospital, Perry Point ,Md. Box 14 ves (] NOX 


|. NAME OF First Middle Lost | 4. DATE Month Day Year 


Piype or pit) George De Price Siam November 20 966 


§. SEX 6. COLOR OR RACE 7, MARRIED &) NEVER MARRIED oO 8. DATE OF BIRTH 9. ree feyeer, foe | Yak TF UNDER 24 HRS. 
jast bir 1 lanths ays 
Male White wioowe [) ovoro []{ 12-29-90 d s ‘ 


10a. USUAL OCCUPATION ane kind af wark done 10b. KIND OF Be eke . 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


i arking lite, even if jovt. COUNTRY ? 
eee |S |" pamasen ooutecgimne [ol 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Price Laura Reese 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address 
(Yes, na, ar unknawn) |{(If yes give war ar dates af service)} 
YES WL 220-20=7571 VA Hospital Rec ords, Perry Point ,Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0) S 
rt DUE TO 
Conditions, if any, which gave (b) Pneumonia 2 weeks 
rise ta immediate cause (a). DUE TO 
stating the underlying cause 
tial * A ee @ 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ey 


yes [] NO 


and completely filled in by the funeral 


se remove carbon papers. Pages | and 2_ 
ind in any event, within 72 hours after deg 


-transit permit. T 
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200. ACCIDENT WAS UNDERLYING ‘20d. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
Hour oe oer Nat heir factary, street, affice bldg,, etc.) 
atwark L) at work 


21. I ent thot me (hi ai attended the a from_ LL / 3/ 1966, to LL/20/7 _, 1966 
REX GREK SERCKIMC COXXXKKKXX, ond that deoth occurred at: 9ODM, from causes and on ie date stated obave. 
ATTENDING MED. STAFF ea eee 
MD. _ PHYS 1 _pector O_ Pavs. 11-20-66 
Tc. PHYSICIAN'S 72d, ADDRESS 
NAME (Type) - VA Hospital, Perry Point, Md. 


Zio, BURIAL CREMATION, | Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
i ww : . B WM, 
Briar” Nov.23,1966 |Cokesbury Memorial Cemetefy Abingdon larford Md 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta burial, crematian, or rem 


e 3 shauld be detached far use as the burial. 


i 


shauld be fi 


r, pa 


Page 4 may be retained by the haspita! ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Qe ranean ocroR Ta. RECD BY REGISTRAR | 255. REGISTRARS SIGNATURE 
Mike NN) McComas Funeral Home, Abingdon, Md. one NOV 2 2 1956 


n 
88 


neral 


je 3 should be detoched far use os the buriol-tronsit permit. Then pleose remove carbon popers. Poge 
within 72 hours after 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or removal, and in ony event, 
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and 2 
death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15532 CERTIFICATE OF DEATH j 553 4 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admissian) 


a. COUNTY F b. COUNTY vv 
ecil MARYLAND "y. 2 


bh City OR TOWN (If outside corporote limits, ig LENGTHEDF oy c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL nll Bot nearest town) 


Perry Point 4 yrs 9 mos Hillcrest Heights 


d, NAME OF ree OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Be RESACE 


Veterans Administration Hospita 2509 Jameson Stree yes [1] NO 
. NAME OF First Middle last | 4, DATE Month Day Yeor 


PECEASED a) PAUL SAN LUIS bute November 8 166 


. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [—]} B. DATE OF BIRTH 9. (ea in years TFUNDER | YEAR _| IF UNDER 24 HRS. 


fritge Months [Days | Hours [ Min. 
Male White wioowen [J pivorct) []|6-27=09 gees) : m 
USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign an: | 12. CT Fel OF WHAT 


1g most of warking life, even if retired) INDUSTRY. 71 
red navy steward Phillipine 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Poncians San Luis (D) Victoria (Unk) (D) 


Hl 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{(If yes give war or dates af service] 


PL 28 -9-27/1-2)- 0=-54=6 A Hespi _ Md 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢)) AL BETWEEN 


PART | DEATH WAS CAUSED BY: 

j |, _ IMMEDIATE CAUSE (oc) Pneumonia 

/ x DUE TO 
Conditions, if any, which gave b) 
rise ta immediate couse (a), 
stating the underlying couse i a 
J es @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(0) ie WAS AUTOPSY 


RVAL BETW 
ONSET AND DEATH 


PERFORMED? 


ves] NO $9) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TE OF TNURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour a.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 at wark Oo ot work O 


21. Vcertify that (i (this haspital) attended the deceased fram_F@bruary 719 62 tq November %& 60 rexmAKapam 
SWKMAK HATH NRK XXXXXXXXXKNXKXXX and that death accurred at2: SOM, fram causes and an the date stated abave. 


Wo, SIGNATURE 7b. DATE SIGNED 
h Ube { ) ATTENDING MED. STARE 
4 ; MD. PHYS. C)_irecror OO pays, Ct} 11-8-66 
Te. PHYSICIANS 72d, ADDRESS 
NAME(Type) BALBIR SINGH, M.D. VAH, Perry Point, Md. 
Seatiter i Tab. DAJE THEREDF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Tawny (County) _(St0¥9) 


(Shh Arling Mey 


MEDICAL CERTIFICATION 


ia PMR Z TY Lp, ‘ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS NATURE 
Sieoli/ Fanefal Home, Perryville, Md. ove NOV 15 1966 Plenty Query 


a 
fier death. < 
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should be ed with the State Dept. af Health priar ta burial, crematian, or remava 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212@} 


CERTIFICATE OF DEATH 
7. PLACE OF OEATH 7. USUAL RESIOENCE (Where deceosed lived, F insti jasd ‘cdmission) 7 


a. COUNTY o. STATE b. COUNTY if 
e MARYLAND District of Columbia 
b. CITY GR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) 83 4a , 
Perry Point 3 days Washington e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. Roan 


Veterans Administration H it ves () xo 
3. NAME OF First Middle Lost 4. Dart Month Doy Yeor 
Type or print) LAURENCE ALEXANDER SAVOY bia November 14 9 66 
5. SEK 6. COLOR OR RACE 7. MARRIEO [~] NEVER MARRIEO [_]| 8 DATE OF BIRTH 9. AGE fn yeors . 
Igst birthday) Ooys | Hours | Min. 
Male Negro | woo (% —ovoreto CO] 55-12 ys. 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Janitor Washington 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Danie wave D athe ne D 
TS. WAS DECEASED EVER IN US. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) (If yes give wor or dates of service! 
Yes 9-05-5268 |VA Hospital Records, Perry Point, Md, 


18. oe OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
"ART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (o) Broncho~pneumonia bilatéral severe 
i DUE TO 


Conditions, if ony, which gove Careinoma of as US 
tise to immediote couse (0), tb) i osne 
stoting the underlying couse 
Bae Se 5 aa, (9 


=~ | PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Fs eS ? 
5 ves [3 NO [J 
= | 200, ACCIDENT WAS UNDERLYING C] 20b, OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING C1 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L) otwork C] 
21. | certify that (9 (this haspital) attended the deceased framAUGUS , 1968 | ta November | yt y OGhoK RAKE. 


souxroxracasent Mie MK XXX XX XK KKK 
20. SIGNATURE 
3 \ cs 
2c. PHYSICIAN'S 


NAME(Type) /JOEL BLANCAFLOR, 


and that death accurred at1230OM, from causes and an the date stated above. 
ATTENDING MED. STAFF 22b. DATE SIGNEO 
no. pa” CO Opecror CO tis £1] 11-15-66 


Td. RODRESS 
«De VAH, Perry Point, Md. 
7b. DATE THEREOF, ig, LOCATION (City or Jown} (County) (Stote) 
L (Specify) o/ 4 4 ; 
Remova al, “S$ LO VL 


ALE, Ai Mt hhME Ly AS 
24, FUNERAL DIRETOR- 272 ae ee bEAN CFE NODES: COBY REGIST HW Sp REGISTRARS SIGHATURE 
Bullock Funeral Home, Havre de Grace, Md. Rot et 1866. f id 


MARYLAND STATE DEPARTMENT OF HEALTH 


od ] / : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ 
CERTIFICATE OF DEATH 5536 
: aw = Se SS 
3 re 3 A 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
alga kee OUTBecil mene 0. STATE MaryTand b. COUNTY Cog 4 7 
s -75 
Se 2s 8s b. CITY OR ee if ‘outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
4 Se g write ae neorest town) 6 days North East / 
3 
me 2 oe ae @, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 2. RESIDENCE 
& Bee Union Hospital Rt. 7 ves [] No 
= Se 3. NAME OF LAURENGE First Middle Lost 4, DATE Month Doy Year 
= > » 
e ee PECEASED at) SPAWRENGE MILLER SIMMONS ry November 29 566 
2 Bez 5. SEX 6. COLOR OR RACE] 7. MARRIED [) NEVER MARRIED [_]] 8 DATE OF SIRTH 9. AGE ie PEPE EA ld UNDER 24 ie 
2 3 irthda’ lonths joys urs . 
g se> Male White wioow [J] ovorceo []|May 5, 1913 ob ane, det Paine bes? 
73 
Ee, 8Ste 100. USUAL OCCUPATION Give te work done 10b. FMR BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) 12 TEN OF WHAT 
2 = i it rei | 2 
2 AGE |Prvekveangevan U.Betovt. Cecil Co, Maryland aust 
2 P55 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 a2 3 John Simmons Mary Dicks 
<= Z 5 m TEMES ETN, ARHED FORCES? 16. SOCIAL SECURITY NO. na INFORMANT Ades North East. Ma 
rat foe no, or unknown} ive-wor or dotes of service} SU, e 
B se5 bps yr" 218-03-0593 |Mrs. Elizaheth E. Simmons _ 
S 
2 322 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
2S is 4 “ x ., 
Se PTL Ay Ae derrenF Corowa Declorien with Myecarliat Dotaretion 
i, See SAO-/ DUE TO 
8 385 x] Conditions, if ony, which gove a) Core nary Atheroseleroses 
Fae P22 rise to immediote couse (0), DUE TO ‘a 
tan eg stoting the underlying couse : 
Es 325 tet Sear = @ ms 
3 cage 3 = az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. yee 
Eseee 7 1S + a ? 
is = es YES No (] 
25 2°75 = 
z 3S Zs = = 200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ses. 5 & | OR CONTRIBUTING C3 CAUSE OF DEATH 
Die bs < & | (IFEITHER, NOTIFY MEDICAL EXAMINER) —_ 
ze x 32 S| 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY ey Me. PLAC ORY ni 20, (City or town) (County) (Stote) 
£o 4 jour o.m. While Not While loctory, street, office bldg,, etc. 
ge Se = = p.m, — otwork LI otwork CL) —_— fae wa “= 
Bes seas 21. I certify that (1) (this haspital) attended the deceased fram_0 NGS, to KS Hor, 196G, that((i) (we) last 
Fe Sese saw the deceased alive an. C74 1966_, and that death accurred atS:#34 M, fram causes and on the date stated abave. 
Rsees lo. SIGNATURE 
ae wo pa PRL biker CO pe 
Seek so .D._ PHYS. Pl 
Ze See Te. PHYSICIAN'S 
Sfa = | NANE(IYpe) Klaus H, Huebner 
wba 
$ Ps EA ze 20 BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) {Stote) 
Be aes Buk yy spect) 12/2/66 ___ {| Immaculate Conception Cherry Hill Cecil Ma, 
- = 


aN eR age Bo. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
wos [Grant Funeral. 
3 NS COE ompFEC 2 


3a 
= 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15536 CERTIFICATE OF DEATH 15537 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY, 
MARYLAND Marviand Gecil 


b. CITY GR TOWN {If outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


fer death. as 


the funeral 
es | and 2 


ag 


write RURAL ond give neorest town) 


Pe a a Perr ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 6. [S RESIDENCE 


ON A FARM? 
Richmond #H Ap Richmond Hill Apt ves [J no CJ 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


Eiype oF nt) i Lmore fe Smith bam November 20, 166 


S. SEX 6, COLOR OR RACE 7. MARRIED cx NEVER MARRIED tal 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Months | Days Min. 


Mele aM. wipowedD [_] dwore [BG =—30~1883 83 _ ys. 
To. USUAL OCCUPATION 3 kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY gae” 
Retire Sa Marvland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


mue Emma E, Morgan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] ee 
Ho -------~ | 148-053-9174 Mra. Ada Smith, Perryville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (01), ong’ {¥).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 (7 ONSET AND DEATH 
_. ./!MMEDIATE CAUSE (0) 4. 
PSX 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost oes 


PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU{ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. HS ATOR 
Ln vs] 


200, ACCIDENT WAS UNDERLYING 1 ‘206, DESCRIBE HOW. INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. | certify that (I) (this hospital) ottended the deceosed from , 19 FF to__- , 19L2H thot (1) (we) last 
saw the dgceased alive on____19____, ond thot death accurred ot M, from causes and an the date stated obove. 
o. wNLA {/ TENDING of’ me. o Sar 4 22. DATE SIGNED 


pers. 


letely filled in Y 


ase remave carbon pa; 


ind in any event, within 72 hours ¢ 


= 
g 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and camp! 


PAL _pinecror PHYS. 


2 4 MD. PHYS 
2. PHYS ADDRESS 
mito ny DI Vgne _|"Fue de Mace, Ne 


I a TS S30 SO 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIPN (City or Town) (County) {Stote) 


REMOVAL (Specify) Port Dep ost pale! 


B 23m 55 Wolo) enotea 
ge Y. 


7A, FUN PA Son eS TONY 6 RECO BY REGTRAR Tb. ESAS STR 
GEE Perry rar NOV 28 19 Gf d 


terson § gd. 


e 3 shauld be detached fer use as the burial-transit permit. Then 


‘ed with the State Dept. af Health priar to burial, cremation, ar re! 


[o) 


Page 4 may be retained by the hospital er attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, p 
should be 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ¥ 5538 | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution 
s. COUNTY — e. STATE b. COUNTY 
Cecil MARYLAND arvland Cecil 


b. CITY OR TOWN (if outside corporate limits, < LENGTH OF STAY IN 1b || e. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neorest town) 


Elkton 2 wks Elkton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


Ee SU on Figs piped wi [Fee EB 1sworth Manor 
3. NAME OF OF ic ‘a Month 
DECEASED 


(Type or print) LATHE, 1 Ee) 
= Le ie = Ee al 
5. SEX & COLOR OR RACE|7, maRRiED Je] NEVER MARRIED [] | 8- DATE OF BIRTH 3. AGE (in yeors [IF UNDERT YEAR] “TF UNDER vm ic 
; F lest birth day) oe) “Day: | Hous | Min. 
White wiowen[] _oivorceo[]| Jan.28,1934 te eae 4 
ive kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


eam 


— 
alter 
Z 
neral 
should 


jours al 


= 
2. 


fo 


* 


a 


the death certificate be executed within 24, 
nm papers, Pages 1 


within 72 hours after death. 


done during most of working tife, in if ratirad) 


Line Operator _ RMR Corps Virginia 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


enjamin Justus Bliza Smith 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Hyesgivewerordetesofservice) 


No 20a 4443574 Vernon Smith, Blkton, 


‘1B. CAUSE OF DEATH [Enter only one couse par line for [e), (b), end (c).] ] INTERVAL BETWEEN 
‘ONSET AND DEATH 


"arsonist. Spy eatiow Vieecums iB [ee Woops: 


y DUE TO 
Conditions, if 2% which mA AR BLIOA Ve erlow L $4 Ss : 2M OL FT | 
seve rise to immadiete cause 


{e), steting the underlying ( DUETO 


ae ae LEP Oe Ce RAs. pA Nod) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERF ni 
ia ES _) 


Then please remove carbo: 


¢ attending physician and completely filled in 


y 


Ly 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
Hour e.m. Whila Not While fectory, street, office bldg ate) | 
p.m. 19 et work [_] et work I 


21. | certify that (I) (this hospital) attended the deceased from. J, Dafoe Bs, 19% be (eee 40s Ghat (|) (we) last 


saw the deceased alive on. Let, 19446, and that death occurred att 0. iM, from ft causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


YL 1: Thea wa [ARMY Bo EO dfn 
bc i ere ee LN) oe 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF ETERY OR CREMATORY 23d. LOCATION (City, town or Sinn 


BURGAS” | ail77/ee 193 ve MEMORIAL IPARK, BIUCrON, Mr 


24 FUNERAL DIRECTOR'S SIGN, ERE SM DDRESS 25a. REC'D BY REGISTRAR _ REGISTRAR’S: SIGNATURE 
sales MI NOV 18 19 Ponta 
Sagal HANG Hicks Yio et Hilkton, Md, Dat 
is 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


~ 


director, page 3 should be detached for use as the burial-transit peri 


be 
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20M 5-63 


and 2 
leath, 
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ours after death. 
Pag: 


: 
h 
and completely filled in by 


xecuted within 2: 
remove carbon papers. 
id in any event, within 72 hours 


e 
> 


© 


ificat 
State Dept. of Health prior to burial, cremation, or remova' 


1 or attending physician. 
ficate has been signed by the attending p 


After this certi 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15538 CERTIFICATE OF DEATH 15539 


fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY ff a. STATE b. COUNTY 
Cecil MARYLANO Maryland 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Elkton 22 Years Elkton a: 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS .. icnea 


Union Hospital Cf Cecil County 109 Milburn St. ves} not 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


DF 
(Type or print) Bessie Sj k DEATH 11 10 19 66 
5, SEX €. COLOR OR RACE | 7, mARRIEDI—) NEVER MARRIED|-] | & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
QO O last. birthday) ‘nasal Days | Hours Min. 


Female Negro winoweD [3 pivorcep{] 7/13/95 71 _ yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ome stic Goldsboro, Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Arthur John Rochester Martha Ti 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes glye war or dates of service) 
| Mrs.. Mildred Wilson, Chestertown, Md._ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH MES ere suse Carcinoma Of Gastro-Intestinal Tract. ja OSs 


= DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (©). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. bE el 
ves[} No [f 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m. at workL_] at work 


attended the deceased Foe Se to. that (I) (we) last 
the deceased alive 19_66, and that death occurred ats , from the causes and on the date stated above. 


NATURE At 22b. DATE SIGNED 
- . TAFF 
2 wo. PHYS NS Dintctor C]_ BAYS. 11/11/66 
‘ Ras sr AOORESS 
(we) James Le Johnson M.D. [2 5 B.. High Street, Elkton, Md, 
23a. BURIAL, Eee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ree” | 31/14/66 | Richneck Hall, Cemetery Ewing town Mde 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 25a. reat REGISTRAR | 25b. TRAR’S SIGNATURE 
Lah TM 909 Poplar St. | omeNOV 1% 1996 [Perla ney 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15539 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. C a. STAT b. COUNTY v 
MARYLAND West Virginia Unknown 


b. CITY GR TOWN (if outside corporate limits, c. LENGTH OF STAY oY 2 5 OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Petes tary1end 5 yrs,1 mo. Eccles F573 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. [5 RESIDENCE 
VA Hospitel Unknown ves C1 NO 
NAME OF First Middle Lost 4. DATE Month Day Year 
Eye it William Stanich Sim November 27 66 


SEX 6. COLOR OR RACE] 7. MARRIED (-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fn yoors | TEUNDER YEAR TT UNDER 24 RS 
80h st bith) : 
Male White wiowed ([] pivorceo (J 189: vs. 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. ae OF WHAT 
RY? 


during mostpf working life, even if retired) INDUSTRY, COUNTI 
oa) O0at nther ning Yugoslavia U.S.A. 
P a\ 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


—| Unknown Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown} |(If yes give wor or dotes of service 
YES T 217-54-9830 | VA Hospitel Records - Perry Point, Md. 


18. ae cr DEATH (Enter only one couse per line for (0), (b}, ond (¢).) aay ie 
"ART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o} Tuberculous Pneumonia = 


/ DUE TO 
Conditions, if ony, which gave Miliary Tuberculosis of 


rise ta immediote cause (a), 
stating the underlying couse 
[ig Soe ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Wis Alors 
Whole History of Tuberculosis 1952 vs [Wo © 


20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.} 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work at work 


2). [certify that/O{XMDCKACARGN attended the deceased fram_UCtober Ll 1961, ta 27, 19.66, 
Rte ORIEL ACE LT. C,0.0.0,0,0.0.0,60.0.0.) 0.0.09 and that death occurred at_33 30aM, fram causes and on the date stated abave. 


‘22b. DATE SIGNED 
ATTENDING o MED. 


STAFF 
PHYS. DIRECTOR pays, CJ] 11 29 66 


Zk. PHYSICIAN'S Tid. ADDRESS 
NAME(TYP®) BaTRT sty VA Hospital, Perry Point, Md. 
230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


ReHOvEE™ a 29 66 Baltimore National Baltimore, Mi. 
74, FONERAL DIRECTOR [] A ‘ADDRESS ‘5b. REGISTRAR’S SIGNATURE 
‘PARATICRON & SON FUNERAL HOME-Havre deGrace ,dhom D $6 fCrerts 


= 


illed in by the funeral 


papers. Pages | a 
hin 72 haurs after debth 


physician and campletely f 
hen please remave carban 


i 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFECATION 


director, page 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, wit! 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


Bs 
Ea 
2 
aS 


BETTER BUSINESS FORMS, ING., BALTIMURE, MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15540 CERTIFICATE OF DEATH 433544 eT 


hi. PLACE OF OEATH = 2, USUAL RESIDENCE (Where deceased lived, If Institutio 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Chesapeake City Cecilton AGL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS st 8. (eee 


qo Morgan Nursing Home yes] noX] 


3. NAME OF First Middl Las 4. DATE Month Da Year 
DECEASED ee at s 


OF 
(ype or print) Elsie pe a Taylor DEATH ~=November 10, 1966 
5. SEX 6. COLOR OR RACE | 7. MaRRIEO [3%] NEVER MARRIEO 8. DATE E BinTH 9. AGE (In years] IF UNOER 1 YEAR|IF UNOER 24 HRS, 
esl Oo last Birthday) ‘Months | Days Hours Min. 


Female White wipoweo [-] pworceo[]| June 15,1893 73 yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 


Housewife, Own Home, Philadelphia, Pa. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Joseph Frazer Susan Groves. 


15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No. 164-03-8520B |Davis Taylor, Cecilton, Md,21913 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN” 
PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE Cause @)_Ventricular Fibrillation £6 “h | i0 hrs. 


x ouero Cardiac Arrhythmias foltéowing 
Cenditions, if any, whlen w_CA_of Breast operation 36 days. 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underiying cause last. (c). t roti d ease | 


‘PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. AHEM Daca ah 


i ves [] No PR 
20a. ACCIOENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18) 


OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work O 
21. | certify that (I) (this trospttat) attended the deceased from_June ___, 1961, to_Now __, 1966, that (1) 4weblast 
saw the deceased alive on_Now 8 __19. G6, and that death occurred at_¢ 3.0M,dromitbe causes and on the date stated above. 
2a. SIGNATURE 22b. ‘DATE SIGNED 
ATTENDING MEO. STAFF 
2 mo. PHYs. {J Director [] Pays. C1 
2c. PHYSICIAN'S 22d. “ADDRESS 
| (pe) Walter Hs Lees MeDe 206 S.Broad St; Middletown, Del. 
23a. BURIAL, CREMATION,] 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burtit" © Nov.12,1966 (Fernwood Cemetery. Landsdowne, Pa. 
24, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) | Edward Fellows, Millington, Md. 21651 


20M 1/65 


within 72 hours after ¢ 


ase remove carbon papers. Pages 1 
id in any event, 


hysician and completely filled in by the furieral 


thet 


Tansit permit. 1 
cremation, or r 


MEGICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bu 
should be filed with the State Oept. of Health prior to burial, 
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DATE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15544 CERTIFICATE OF DEATH 15542_ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COU! 5 0. STATE b COUNTY 
Wecid MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give necrest town) 


Perryville 67_days Chiliun 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


VA Hospital, Perry Point, Maryland 5709 Chillum Heights 
~ NAME OF Fist Middle Cost 4. DATE Wonth 
Reape Edward Joseph Tenly biaty__ November 


. SEX 6. COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [X]] B. DATE OF BIRTH 9 AE fr fa i at d 
lost birthdoy jonths joys jours 
Male White wioowed [7] pworceo []| 9-495 Penny Sig] ‘ 

Too. USUAL OCCUPATION (Give kind ‘of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Z UBIRY 2 

Truck driver auling Washington, D.C. odeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Tenly Alice Eggleston 


Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


YES I: 579-03-1827 |VA Hospital Records, Perry Point, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eee 
PART ‘ATH WAS CAUSED BY: . 
RTL DEATH WA MAEDIATE CAUSE (o) Bronchopneumonia SOMOS 
A DUE TO 
Conditions, if ony, which gove (t) Congestive heart failure 
rise to immediote couse (0), 
i : DUE TO 
stoting the underlying couse P: A 
et We eee « Arteriosclerotic heart disease 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, be 


ys K] No 


i ; 


please remave carbon papers. Pages | and 
val, ond in any event, within 72 haurs after deat 


ing physician and campletely filled in by the funeral 


Heh 


transit permit 
|, cremation, or 


iY 
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200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pin. 9 otwork C1 otwork CO) 


A 
21. V certify that ()DCKOSHIKT attended the deceased fram O-14-" 19.06 | to___Lb-20-_, 19.66, 
SEXIER MINA XXX XX XXX XXMMXNX, and that death occurred afi: L5:p M, from causes and on the dote stated abave, 


ho, STONATURE — ye4) 206. DATE SIGNED 
2 ; ATTENDING MED. STAFE 
) a eS MO. PHYS. (1 opector (1 Pars. 11-21-66 


: After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health priar to buria! 


2c. PHYSICIAN'S \ 22d. ADDRESS 
PEE GOLDGRABEN, M.D. VAH, Perry Point, Md. 


230. BURIAL ~ WANE OF R CREMATOR Bd Oy (Giv.or Loy hy), (rol) 
“s a Ys GWLLE De oz Dbisotin VWpainle— 
a EWS DEUS 250. RECD BY REGITRAR AY 25b. REGITRAR'S SIGNTURE 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


TO FUNERAL DIRECTOR 


x 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15542 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY STATE b. COUNTY < 
c Cecil HARVARD ? Maryland Cecil 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 
write RURAL ond give neorest town) 


Elkton 33 Years ||RF.D.# 3, Elkton, Maw 77/ 


sf 
d. NAME OF HOSPITAL OR INSTITUTION (I not in hospitol, give street oddress) d. STREET ADDRESS | @. 1S RESIDENCE 


Union Hospital Cf Cécil County CI wo 


yes (] no) 

3. NAME OF First Middle Tost 4. DATE Month Doi Yeor 
petasD, §6=6 John =. Henry Van Den Heuvel a 11 28 906 

S._ SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 6 DATE OF BIRTH 9, AGE {In yeors LIFUNDER | YEAR | IF UNDER 24 HRS. 


é { birthdoy) [Months | Doys | Fi Min. 
Male White widowen GE wore (]] 6/3/89 lee |e 
Rs USUAL Seaiat (Give ae year done 10b. esas BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. SE oe WHAT 
uring most of working (ite, eyen if retire DUSTRY . 

ares Swank a. afen retired) plt"Baper co, [Hay Springs, Nebrask Weer A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Van Den Heuvel : 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “ Address 
(Yes, Noor unknown) |(If yes give wor or dotes of service 


No 276~-05.3899 Mrs. Marcella Dalgarn Same 
18. CAUSE OF Haat {intr only one couse per line for (0), (b), ond (c).) Pa BETWEEN 
ART 1. DEATH WAS CAUSED BY: é 5 
339K IMMEDIATE Cause (o) Cardiac Failure TOE DAHS 
Is DUE TO 
Conditions, if ony, which gove pArterio~ Sclerotic Cerebro Vascular 


be executed within 24 hours ofter deoth. 
in ond completely filled in by the funeral 
ise remove corbon popers. Poges | and 


ovol, and in ony event, within 72 hours after de 


. 
en plea 


th 


d with the State Dept. of Heolth prior to buriol, cremotion, or rem 


rise 10 immediote couse (0), 
stoting the underlying couse Sa" bl 


iat a Heart Disease 2-Years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Cen eal 


ves (_] No K] 


200, ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. while Not While foctory, street, office bldg., etc.) 
ot work ot work i 


21. I certify thot (I) {this haspital) attended the deceased fram 0726 , 1960. ta Of _, 19 _OOthat (I) e) last 
saw-the deceased alive an O420 1966, and that death accurred at23 30M, fram causes and an the date stated abave. 


220. BIGNAIL 22b. DATE SIGN 
Z 1 2 E 
FE LMA tery, no RO Bowe ME cal 11729706 


‘nin Jamés“. Johnson M.D. pHs "HL High St.,Elkton,Maryland 
HEI 


Wo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City oF Town) (County) (Stote) 
Biren 12/1/66 Immaculate Conception] Cherry Hill, Md. 
BUCS 


24 EINERAL DIRECTOR AL Z NDDRESS 750. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2 
Hicks Worfe inc ‘unéra Bikton, Md. one : ; J 


After this certificote hos been signed by the ottendin: 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the burial-transit permit. 


ie 


should be fi 


Poge 4 may be retained by the hospitol or ottending physicion. 
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TO FUNERAL DIRECTOR 


y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15543 


ind 2 
eg.deoth. 


|. PLACE OF DEATH 
o. COUNTY 4 
Cecil 


nerol 


MARYLAND 


CERTIFICATE OF DEATH J 55 44 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 


o, STATE b. COUNTY 
Maryland Harford 


b. CITY OR TDWN (If outside corporote limits, c. LENGTH QF STAY IN Ib 
write RURAL and give nearest tawn) 


Bainbridge Lr. 46 mi 


. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


ion Hospital, U:SNTC 


@. 1 RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 
(Type or print) 


First Middle 


awn Allen 


within 72 hours ft 


Lost 4, DATE 


VOLK No 


S. SEX 7. MARRIED [_] NEVER MARRIED []] 8 


wioowed [7] pivorceD [ito 


1Ob. KIND OF BUSINESS OR 
INDUSTRY 


emove carbon papers. Pages-t~o 


any event, 


6. COLOR OR RACE 
iy 


a Caucasian 
100. USUAL OCCUPATION ay kind of work done 
during most of working life, even if retired) 


13. FATHER'S NAME 


pase. 


Then pl 


41D is 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If ye wor or dotes of service! 


1B. CAUSE OF DEATH (Enter only one cause per line fr (a), (6), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


H 


ronsit permit. 
cremation, or removo! 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. — 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(7, INFORMANT 


Hart Farturt 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


AGE (in yeors 


: Aberdeen 
OF 
DEATH 
DATE OF BIRTH 
lost birthday) 


a. STREET ADDRESS 
7 
ember 6 6 Y's. 


11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 
A 


OUD 
14. MOTHER'S MAIDEN NAME 


Brenda Kay HUDSON 


Address 


ospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes KK No C] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE 
jour o.m. While Not While 

p.m. ud otwork 1 otwork 

21. | certify that (Q (this haspital) attended the deceased fram_© 


saw the dbceased aliye an 


MEDICAL CERTIFICATION 


a 19@6_, and that death accurred 


OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


Novembet_06, tao No , 19.06 that (I) $e) lost 


M, fram causes and an the date stated abave. 


MO. 


@ 3 should be detoched for use os the bur 


» pa 
should be fied with the Stote Dept. of Health prior to bur 


adwrwvdlir 
‘2c. PHYSICIAN'S 


NAME(TyPe) SQL, ROCKENMACHER L® MC USN. 


730. BURIAL, CREMATION, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CRI 
_, REMOVAL (Specify) 
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966 _ No 
ADDRESS 


CUTEASON % SON” 


= 


( 
K 


BS 


5 
4 


=> 


/ PERRYVILLE 


22b. DATE SIGNED 


{11/7/66 
a 

C 
(County) 


ora ecj MQ. 
2b. REGI R'S SIGNATUI 
SW aa) ay oo 


STAFF 


ATTENDING MED. 
PHYS. 2K oirector [_puvs. 


22d. ADDRESS 

tation Hospital, USNT 
EMATORY. Wes 23d. LOCATION (City of Town) 

eme I 


250. REC'D BY REGISTRAR 


Uo NOV 15 


(Stote} 


194 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


4 CERTIFICATE OF DEATH 55 4s 
he i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution; Residence before edmission) 
S$ ong 2, COUNTY a. STATE b. wee: 
3 254 Cecil MARYLAND Maryland ioRWIE — 

se b. CITY OR TOWN {if outside corporata ilmits, c. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outside corporate limits, write. ane’: avai give neerest lown) 

ao 
Ps eS write RURAL and give nearest town) 
= p8S Elstom 1 Mos Elkton = 
= 2 3 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e ere” j 
3 eo 5,, 
See le oon Hospital. NY ae a) ais ves [] NOR] 
3 3 ag 3. NAME OF _ rst Middle = ~~ Last DATE. Month ‘Dey ~Yeor 
bs & a i hea OF 
= ype or print ers EATH Fo 

5 Ssk eee > Mery Miller Jilliams z Nov. 26 196 
g pes 5. SEX 6. COLOR OR RACE| 7, 4 aRRIED |] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 

eg F fast birthdey) |"Months] Deys | Hours | Min. 
£ cos |Female White winoweoX] _ovorcto[]} Apr.9, 1909 57 vs. | 
2 < 3 i We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE {County & Stete, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
= = E > done during most of working life, even if retired) 

Fs a - Saat “ 3 

3 — 6 Fortune Teller -~ Tllinois : Sipe es) | 
<= a gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SB £Oy 
3 = . aa : 7aP 4: 
pee eS aigh Miller Bolinka Millér _ Ps 
2 £5 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
=e (Yes, no, or unkown) | (Ifyasgive warordetesofsarvice} 
-~ @ Zh y . ay * 
peers io Louis Williams, Elkton, Md 

a =e 1 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (e)_ AW OFTK 


“TY INTERVAL BETWEEN 
ONSET AND DEATH 


= 16 3X DUE TO 
i: Conditions, if any, which oy) CARD CO ~CES PLEATO FZ. FAILURE od ae 
pS DUE TO 


wo AVCER OFTHE Leyes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)| Ww. — aa 
YES ol no FJ 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of iter 1B.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


20d, INJURY OCCURREO 


While Not While 
et work at work 


‘20e. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) 
fectory, street, office bldg. rte { 
p.m. 19 


21. 1 certify that (1) (this hospital) attended the deceased from... a ak to... p 
saw the deceased alive on. NOG. wan l......19 Ck, and that death bee aa onary M, from the causes aia on the date stated above. 


After this certificate has been si 


MEDICAL CERTIFICATION 


22a. SIGNATURE > iene aa 22b. DATE 
P (rae . mv. | PHYS. SW” diRecror [J Pas. 
226f PHYSICIAN'S + 22d. ADDRESS , 


NAME (Type) 


rome 


Rolando A, Majera, WM, Ds 


230, BURIAL, CREMATION, 
MOVAL (Specify) 


23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, lown or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit perm 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


wh } + 


f k nd 


f Evercreen Cenetery Plizabeth wt 

24 FUNER, ‘ADDRESS jon REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) T4 = Ppp Elkt a5 . 

pent ree Hi C3 “6. r Punera s, Elkton, iid, baTE EC 


fter deoth. 


y the funeral 
Pages 1 ond 2 


bon papers. 
vent within 72 hours a 


ease remove car 
( 


and 


pt 


igned by the attending physicion and campletely filled in b 
|, cremation, ar removol 


usiol-tronsit permit. Then 


d with the Stote Dept. af Heolth prior to burio! 
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le 3 should be detached for use as the b 
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12 


shauld be 


Poge 4 moy be retained by the haspital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15545 CERTIFICATE OF DEATH 15546 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
0. COUNTY 0. STATE b. COUNTY j 


c. CITY OR TOWN a autside corporate limits, write RURAL and give nearest tawn) 


Baltimore t 


d, STREET ADDRESS 
ves [_] nog 
Month 


2706 Miles Ave. 
November 


4. DATE 
In yeors IEUNDER | YEAR. 


OF 
DEATH 
{ R 
last birthday) Manths | Days 
6 ys. 


9. AGE 
12, CITIZEN OF WHAT 
COUNTRY ? 


UsSslis 


CECIL 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest town’ 


erry Point, Ma. |61 days 


o, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
VA_ Hospital 


First Last 
Abrahan WISE 


5. SEX @ COLOR OR RACE] 7. MARRIED 3] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White wipowed [J pivorceD [] 12 2 89 


100. USUAL OCCUPATION ap kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 


during most of working life, even if retired) INDUSTRY 
Laborer Baltimore, Md. 
14, MOTHER'S MAIDEN NAME 


Emma Crozier (Deceased) 
17, INFORMANT Address 


VA Hospital Records - Perry Point, Md. 


3. NAME OF 
ECEASED | 
Hie or print} 


Middle 


13. FATHER’S NAME 


Abraham (Deceased) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [2 SOCIAL SECURITY NO. 


(Yes, na, or unknown} |(IF yes give war ar dates of service 
212-18-29-70 


1B. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), and {c).) 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o)_BrOnchopneumonia with 


DUE TO 


) Congestive heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which gave 
tise lo immediote couse (0), 


: 4 DUE TO 
he | 
zap re uoetiyina ease = « Arteriosclerotic heart disease 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 15. WAS AUTOPSY 
Carcinoma of prostate Yes €}_ No CF) 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. tee OF INJURY Manth, Day, Yeor 
four 0.m. While Nat While 
at wark LJ oO 


20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State} 


MEDICAL CERTIFICATION 


factory, street, office bldg., etc.) 
p.m. 9 at work 


21. | certify that QF (this hospitol) ottended the deceased from 66 19___, todeb9-06 


A eT 
cooooooodocnxcand that death occurred at 
ATTENDING 


iM, from couses ond on the date stoted obove. 


ah 7b. DATE SIGNED 
MD. PHYS. O_ pirector OO £| 11 10 66 
We. PHYSICIAN'S 9 Tad. ADDRESS 


MNE(e) BALBIR SINGH, M.D. VA Hospital - Perry Point, Ma. 


23b. DATE THEREOF 23, NAME OF CEMETERY ORCREMaPORY. 234, CATION {City or Town} by? (Stote) 
66 OY AAA MPL 5 OP fog 


11 10 AAAI 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 


. ‘2Sb. REGISTRAR’S SIGNATURE 
FRANKLIN W. SEITZ 814 w 36th St Balt’ Ma. |omNOV. 15 1966 £ohertay 9 


STAFF 
PHYS, 


20. BURIAL, CREMATION, 
REMOVAL [Sagal 


